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A dependable 

formula, prescrib- 

ed with satisfaction for 
over 60 years. 


rat it stimulates the alimentary canal 
and produces improved muscle tone 
and muscle nutrition. A helpful respira- 

tory and vasomotor stimulant. 


“FELLOWS” is a reliable product, manufac- 
tured under strict supervision and—with a 
consistency of quality that only the greatest 
care in manufacture can ensure. 


FORMULA: Each fluid drachm contains 
Strychnine Hydrochloride Gr. 1/61 Lime Hypophosphite Gr. 5/16 
Manganese Hypophosphite Gr. 1/8 Iron Pyrophosphate Gr. 1/8 
Potash Hypophosphite Gr. 1/8 Quinine Sulphate Gr. 1/20 
Soda Hypophosphite Gr. 1/8 


Samples on Request 


Fellows Medical Mfg. Co., Inc. 
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Bronchial Irritations 


M*™ physicians depend upon Antiphlogistine as i “ 
a local adjuvant in the treatment of bronchial [ 
irritations and inflammations. es 

Applied as hot as can be comfortably borne, it not fa 
only promotes relief of the inflammation and conges- “ 


tion, but, by its use, the dangers of complications are 
considerably reduced. 
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A B-D PHYSICIAN'S BAG 


STURDY - DIGNIFIED - PRACTICAL 


This is a bag of moderate price, 
built to give long service. It is of 
handsome appearance, but its great- 
est value lies in those concealed 
factors of workmanship and con- 
struction which distinguish a B-D 
bag from—just a bag. 

This is one of our best. 

It is a full-size, 16-inch bag, of 
which the top frame opens full 
length and full width, so that any 
part of the contents may be seen 
or reached with ease. 

It is fully equipped 
with a pocket for a 


B-D PRODUCTS 


Made for the Profession 


Manometer, loops for instruments, 
straps for bottles, and an inside 
sundry pocket edged with sole 
leather. 

The bag is made and shaped by 
hand of top cowhide, finished in 
shark grain, and the inside is leath- 
er lined. 

The handles are shaped to fit the 
hand, the fittings are chromium- 
plated, and the overlapping lock is 
adjustable to three positions. 

The catalog number 
is 3533S, and the 
price is $11.95. 


Prices of B-D Leather Goods are slightly higher west of the Rockies. 
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N.P.C. 
TO THE EpiTors: Congratulations on 
your January article, “Medicine 


Takes the Offensive.” It’s a splendid 
piece of reporting! 

After reading your exposé of the 
National Physicians’ Committee, I 
too am reserving judgment. Like Dr. 
Van Etten, I say: “Let’s wait and see.” 

It is my general opinion, however, 
that the American Medical Associa- 
tion should assume leadership of 
medicine’s battle against socialized 
medicine, As the spokesman of the 
profession, the A.M.A. should take 
the reins, instead of letting a self-ap- 
pointed and self-managed committee 
get in the driver’s seat. 

Why can’t the A.M.A. employ a 
strong, nation-wide public relations 
counsel to devote his entire time to 
combating the threats of socialized 
medicine? 

m.D., New Jersey 


STAMPS 

TO THE EDITORS: Your statement that 
you have already received requests 
for more than a quarter of a million 
medical stamps [described on page 
65] indicates a pretty good record! 
You deserve a world of credit. 

The number of stamps so far is- 
sued is all the more remarkable when 
you consider that in this age of com- 
petition nothing—no matter how 
valuable—sells itself. 

We in the profession must realize 
that we rise or fall, sink or swim, to- 
gether. Once this is made clear to the 
average physician, his cooperation in 
helping distribute stamps and other 
public-education material is likely to 
be enlisted. 

Louis R. Effler, M.p. 
Toledo, Ohio 


TO THE EpITorS: American physicians 
must present a united front to politi- 
cal meddling—or take what is handed 
out by those least qualified to direct 
medical activities. I am heartily in 
accord with the stamp idea as a 
means to that end. May we hope 
that your stamps will stick to those 
most in need of their message. 

G. B. Gilmore, M.D. 

Medical Economics Committee 

Bronx Co. (N.Y.) Medical Society 


TO THE EDITORS: The stamps are an 
excellent idea. The slogan “Keep 
Politics Out of Medicine” has poten- 
tialities for impressing the public 
more than pamphlets and news ar- 
ticles. 
Organized medicine should support 
the distribution of your stamps. 
G. M. Knowles, m.p., President 
Bergen Co. Medical Society 
Hackensack, N.J. 


PNEUMONIA 
TO THE EDITORS: Not so many years 
ago, tuberculosis was public enemy 


number one. Due to educational cam- © 
paigns—in which medical societies” 
played a large part—tuberculosis 7 
has been relegated to the bottom of 7 


the list. 

Today, pneumonia ranks first. The 
yearly death toll from this scourge 
is enormous. 

Most authorities agree that suc- 
cessful treatment of pneumonia de- 
pends on when treatment is insti- 
tuted. The mortality rate, they say. 
increases markedly in patients first 
treated later than the fourth day. 

Yet how often have we heard drug- 
gists prescribe some patent remedy 
for people with bad colds and a high 
fever? How often have we heard our 
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adhesion in Red Cross “ZO” Adhesive Plaster. The 
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site sticking capacity. Red Cross “ZO” conforms 
readily to body contours. Supplied in many conven- 
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radios advertise cheap cough syrups 
as “recommended by eminent physi- 
cians”? 

In spite of the splendid work be- 
ing done by various pneumonia con- 
trol committees, pneumonia will con- 
tinue to take its terrible toll so long 
as the radio continues to disseminate 
misinformation, and so long as un- 
scrupulous corner-druggists continue 
te prescribe. 

Medical societies aided in the con- 
quest of tuberculosis. They must 
strengthen their campaign to con- 
quer pneumonia. To achieve this vic- 
tory, the public must first be edu- 
cated against quackery. 

Henry Ritterman, M.D. 
Brooklyn, N.Y 


FOREIGNER 


TO THE EDITORS: I am a graduate of 
a foreign medical school, having 
come to this country in 1915. I took 
the State examinations, passing with 
an 85 per cent average; interned for 
a year in a leading hospital; and 
then spent three years as an assistant 
to a competent surgeon. I consider 
myself better equipped than the av- 
erage doctor to practice medicine. 
And what happens? 

After I started practicing, I found 
myself shunted from hospital to hos- 
pital, until finally I didn’t have any 
hospital connection at all. I tried to 
move to another State—and found 
the interstate barrier insurmount- 
able. During all of my twenty-five 
years in this country, American doc- 
tors—always in the most ethical man- 
ner—have given me the impression 
that I am not wanted. 

Has it never occurred to those 
leaders in the field of medicine who 
advocate restrictions on foreign phy- 
sicians, that the law of the land au- 
thorized these poor destitutes to prac- 
tice medicine here, and that it is 
their intellectual duty to give them 
all necessary help so that they may 
turn into better American citizens? 


6 


If a physician feels the immigra- 
tion laws should be changed, the 
thing for'him to do is to work toward 
that end through his governmental 
representatives; not by persecuting 
the men already here. This persecu- 
tion is born of competitive jealousy 
and, in my opinion, is a degradation 
of the noble profession of medicine. 
M.D., Minnesota 


DOLEFUL 

TO THE EDITORS: In this day of pen- 
sions, social security, and general 
Government paternalism, where is 
old-age security for the private prac- 
titioner? The answer is simple: None 
exists. 

It has been estimated that 95 per 
cent of today’s physicians will, at age 
65, be at least partially dependent on 
outside aid for their support. With 
clinics, state medicine, health insur- 
ance, and other agencies threatening 
to reduce the physician’s income, the 
outlook is dismal, indeed. 

Several surveys on this subject 
have been made by the A.M.A. They 
show few destitute physicians. But 
how many doctors applying for char- 
ity will list their occupation? 

What the profession needs is a 
pension plan for all its members. It 
should allow the recipient to retire 
in at least as much comfort as the 
average civil service employee. Who 
should promulgate it? This certainly 
is the function of organized medi- 
cine. If it refuses, no doubt our all- 
provident Government will provide 
us with a dole. But when? 

C. L. Mulfinger, M.o. 
Los Angeles, Calif. 


FAITH 

TO THE EDITORS: As a clergyman, | 
am concerned about the physician’s 
attitude to the pastor in the sick- 
room. During six months recently, I 
made 850 sick calls. I believe at least 
some were helpful. My calls are 
brief; so are my prayers. 


MEDICAL ECONOMICS, FEB. 1940 








A oR 











le 


al 


i i le 


a 


= = SD. 2 


| 





INDICATIONS 
Coryza, all manifesta- 
tions of rhinitis, sinus- 
itis, pharyngitis, laryn- 
gitis,grippe, influenza, 
rose colds, hay fever, 
summercatarrh,ozena. 


' FORMULA 

“Pineoleum” incorpo- 
tates camphor (.50%), 
menthol (.50%), euca- 
lyptus (.56%), pine 
needleoil(1. 00%), and 
oil of cassia (.07%) in 
a base of doubly re- 
fined liquid petrola- 
tum—plain or with 
eghnbiinn (50%). 


" SUPPLIED 
Pinesleum” Plain, in 
Nebulizer Outfit; in 30 
ce. dropper, 100 cc., 
and 1 pt. bottles. 
ineoleum”’ with Eph- 
edrine, in 30 cc. drop- 
per, and 1 pt. bottles. 
And “Pineoleum” 
Ephedrine Jelly. 
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GLASSIC FORMULA em INCREASINGLY PREFERRED___ 
© Via WA ° 





HE well-recognized value of 
a nasal spray in the manage- 
ment of the common cold 
emphasizes the importance of 
effective medicinal ingredi- 
ents: Camphor, as a stimulant 
and antiseptic to mucous mem- 
branes— menthol, as a local sedative—eucalyptus, as a 
tissue astringent and tonic, and germicide—pine needle 
oil, as an antispasmodic and disinfectant—oil of cassia, 
for its ability to provide local relief—ephedrine, as a po- 
tent astringent—and liquid petrolatum, as an ideal men- 
struum that allows the cilia to work well indefinitely. 

These ingredients in ‘‘Pineoleum’s’’ classic formula 
help to reactivate the nasal mucociliary defense mechan- 
ism, and provide soothing alleviation. For over thirty 
years the effectiveness of their concerted action has been 
reflected in the constantly increasing prescription of 
“Pineoleum”’. 


Send for samples for clinical trial 
THE PINEOLEUM CO., 6 BRIDGE ST., NEW YORK, N. Y. 


PINEOLEUM 


REG. U.S. PAT. OF 


PLAIN OR WITH EPHEDRI NE 


ANNONA 
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I found three attitudes on the part 
of physicians: (1) indifference; (2) 
friendliness; (3) hostility. 

By far the largest group are in- 
different, though not many are hos- 
tile. But both these attitudes are un- 
fair to patient and clergyman. The 
average minister is trained in psy- 
chology, has a smattering of psychi- 
atry, and knows how to conduct him- 
self in a sickroom. Many patients 
are devout church members, and sin- 
cerely desire visits from their pastors. 

A physician in a former parish 
was Catholic. I am a Protestant. Al- 
ways when I came to see his patients 
he would smile and say: “Here’s your 
spiritual advisor. I have done all I 
can for you today. I turn you over 
to him. His work is as important as 
mine.” 

The patient of a physician who 
takes that attitude is more fortunate 
than one whose doctor says: “No one 
can see the patient. The preacher? I 
said no one!” 

Why not let the clergyman work 
with you? Let him have access to the 
sickroom. Let the patient understand 
that you believe in prayer and re- 
spect the ministry. 

Such an attitude will be helpful, 
and profitable, to the physician. Your 
greatest asset is the faith of your pa- 
tient. Can faith be at its best when 
you ignore the pastor, or take a hos- 
tile attitude? Remember, the pastor 
frequently restores the patient’s faith 
in life—and in you—with a few well- 
chosen words. 

Rev. Wouter Van Garrett 
Immanuel Lutheran Church 
Norwood, Pa. 


CARE-LESS 
TO THE EDITORS: In your December 
issue, under “Sidelights,” you com- 
mented on a Stanford University 
study which tended to show that 
many people are careless about seek- 
ing medical attention. 

My own records confirm this find- 


8 


ing.Of workmen’s compensation cases | 
I have handled over the past six | 
years: 

46 per cent went to a physician on the 
day of the accident. 

18 per cent went the next day. 

11 per cent the third day. 

5 per cent the fourth day. 

5 per cent the fifth day. 

5 per cent the sixth day. 

2 per cent the seventh day. 

8 per cent waited eight or more days. 

Mind you, these were not sickness 
cases. They were accident cases which 
the insurance companies had accept- 
ed as legitimate. So far as the patient 
was concerned, the medical care was 
free. 

I hope that other physicians will 
search their records for additional 
data on this important subject. I feel 
certain that if doctors serving in 
charity clinics would ask patients 
how long they had been sick before | 
seeking medical aid, the resulting 
answers would provide a mass of in- 
controvertible data useful in the de- 
fense of American medical practice. 

L. T. Brown, mo. 
Denver, Colo. 





SPECIALIZATION 

TO THE EDITORS: There is much talk 
about raising standards of special- 
ists. That is commendable. But what 
of the G.P.? Will he function in- 
creasingly as a clearing-house for the 
growing army of specialists? 

The G.P. often has a clearer con- 
ception of a case than the specialist. 
His broadness of outlook is essential 
to the cure of disease and indispen- 
sable to the prevention of illness. It 
is his standards that the profession 
must consider. We may need skilled | 
specialists. But we need learned, | 
trained, independent, responsible | 
family doctors even more. 

The theory of specialization has | 
brought the world to its present 
wretched pass: we have specialists 
in war, politics, economics, and s0- 
cial panaceas. Let us beware this | 


REET: RIO 
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Each tablespoonful contains 
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Vitamin B, (Thiamin Chloride) 
11] Int. Units 
Aminoacetic Acid (Glycocoll) 
30 Grains 
* 
Adults — One 
tablespoonful three times a 


day (333 Int. Units Vitamin 
B, 


Average Dose: 


90 grains Glycocoll). 
Children 


spoonfuls according to age. 


—One or two tea- 


Available in 12 oz. bottles 
each bottle ample for 8 


days medication. 
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The introduction of Thiamin Chloride and 
Glycocoll has proved a notable advance in 
tonic therapy; its administration promotes 


an action distinct from nutrient stimulants. 


Thiamin tends to restore the urge to eat, 
to relieve gastro-intestinal disorders and 
to improve the general nutrition; while 
Glycocoll is reputed to exert a specific dy- 


namic effect on normal muscle metabolism. 


This biphasic action of THI-AMINO serves 
as a rational therapy to correct or prevent 
simple anorexia; to supplement the diet 
in pregnancy, lactation, obesity ond alco- 
holism; to counteract myasthenia gravis, 
peripheral neuritis and general muscular 


fatigue. 


OD PEACOCK SULTAN CO. 


Pharmaceutical Chemists 


4500 PARKVIEW ST. LOUIS, MO. 











mechanizing, de-humanizing trend. 
Let us improve special technique, but 
let us place them at the disposal of 
the family doctor. 

There can be no adequate public 
attack on disease except by the gen- 
eral practitioner. He is the keystone 
of public health. The community 
must see that facilities for diagnosis 
and hospitalization are his. More and 
better diagnostic centers are needed 
to enable him to retain his patients 
instead of seeing them drift to spe- 
cialists and clinics. 

I do not advocate abolition of the 
specialist. But I do warn against the 
dangers of intensive specialization. 
And I propose a closer and more ac- 
tive rapprochement between special- 
ist and general practitioner in cases 
requiring specialized care. 

Joseph Krimsky, M.p. 
Brooklyn, N.Y. 


INTERLOCKING 

TO THE EDITORS: We hear a great 
deal about “freedom of the press.” 
Is not freedom of the medical profes- 
sion as vital to social welfare? 

As a physician-manufacturer, it 
seems to me that the interests of the 
physician and the pharmaceutical 
manufacturer interlock. Unfortunate- 
ly, this is not appreciated as it should 
be. Some physicians regard all drug 
manufacturers as soulless and ac- 
quisitive. When Government agen- 
cies began to impose restrictions on 
the drug industry, there was ap- 
plause from some medical leaders. 
Shortly after (this should have been 
anticipated ) , similar interference was 
threatened in medical practice. 

Government officials are not de- 
liberately attempting to divest us of 





liberty. The greatest danger is from 
intelligent, sincere persons who, in 
zeal for social objectives, lose sight 
of inevitable consequences. 

The dinner must be cooked. But 
there is no need to burn the house 
down to accomplish it. Dangerous 
pharmaceutical practices must be 
eliminated. Medical freedom may 
have to be limited. But, as a recent 
speaker told Britain’s Royal Society 
of Medicine: 

“The proper function of the State, 
so far as provision of medical attend- 
ance is concerned, is to leave it to 
a free profession; to encourage the 
profession to make voluntary ar- 
rangements where practicable; and 
to keep the ‘dead hand’ of officialdom 
as far off as possible.” 

Medical liberty has been won 
through centuries of struggle. It may 
easily be lost and can be regained 
only with enormous difficulty. 

All forms of liberty are interde- 
pendent. When authoritarian ideas 
metastasize in pharmacy, it will not 
be long before they reach medicine. 
The greatest contribution we can 
make to medical progress is to pre- 
vent extension of authoritarianism 
and preserve freedom of achievement. 

Henry R. Harrower, M.D. 
The Harrower Laboratory 
Glendale, Calif. 


FIGHTER 

TO THE EDITORS: Physicians today 
complain bitterly against state medi- 
cine. Yet most of us don’t do our 
part to forestall it. 

Through inertia, we are apt to 
leave political matters in the hands 
of ten or twelve men in the county 
medical society. We take no active 

















The PHYSICIANS’ COLLECTION 
SYSTEM—sent FREE--is now in_ suc- 


cessful use by more than 6,000 Doctors. 
Use the coupon for your copy—no ob- 
ligation. 
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Insertion of suppository and tampon is effected 
in single operation of applicator, without an- 
noyance to patient or irritation to tissues. 













Placed high in the vagina, with applicator re- 
moved, medicated suppository slowly melts 
under body heat, while tampon gently expands 
through absorption of vaginal moisture. 
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Les problem of prolonged topical medication of the 
vaginal and cervical mucosa is now vastly simplified by 
the use of Medipax Brand of Tampon-Suppositories. 

Designed bya practicing gynecologist, each Medipax 
constitutes a complete unit—providing a medicated 
suppository, together with a compressed tampon, in an 
ingeniously simple individual applicator. Readiness of in- 
sertion ... sustained contact without leakage...and ease 
of removal ... feature the superiority of this new advance 
in technique over older and more makeshift methods. 

Medipax Tampon-Suppositories contain either 
‘Merthiolate’* 1 part: 2000 parts, or ‘Metaphen’t 1 part: 
2000 parts, ina glycerogelatin base. 

Medipax proves particularly appealing because of the 
convenience and effectiveness of its compact and prac- 
tical design—which has enlisted the endorsement of 
physicians all over the country in the treatment of many 
gynecologic conditions. Send now for complete details, 
or for a regular $1.50 trade package available at the 
epecies Sp aga price of only $1.00. 
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part; let them run the show. Then 
when things go wrong, it is these 
men—who are doing their duty as 
they see it—whom we blame! 

For our own good, all of us should 
take a more active part in the work 
of our local societies. It is by co- 
operating with the men in our vicin- 
ity that we can best fight the threat 
of state medicine. Active cooperation 
is constructive. Criticism is not. 

Let’s all get out and work together! 

M.D., Pennsylvania 


LETTERS 

TO THE EDITORS: Hurray for you, Mr. 
Editor. Please do make reprints of 
those “Letters To A Doctor’s Secre- 
tary.”” When you do, I shall try to be 
among the first in line to get one. 

I am a recent recruit to the ranks 
of doctors’ girls Friday, and these 
letters have been as a lamp to guide 
my footsteps. 

Medical Secretary 
Pittsburgh, Pa. 


TO THE EDITORS: May I compliment 
you upon your “Letters” series? 

In our work with medical secretar- 
ial students at Scranton-Keystone 
Junior College, we have found fre- 
quent occasion to refer to articles in 
your publication relative to office 
management, office ethics. etc. Your 
present serial covers practically all 
of the essential points in a very clev- 
er and concrete manner. 

I note that you intend to print the 
articles in pamphlet form “if there 
is sufficient demand.” May I speak 
for a minimum of fifty copies? 

Frederic B. Davies, M.D. 

Scranton-Keystone Junior College 

La Plume. Pa. 


LOVELORN? 
TO THE EDITORS: My physician-em. 
ployer asked me to take this letter: 

“MEDICAL ECONOMICS has always 
been an interesting journal. Lately, 
however, the first thing a doctor has 
had to wade through is a lot of stu- 
pid, insignificant prattle from com- 
plaining office helpers. One girl even 
suggested that she was going to throw 
the doctor’s wife out on her “pretty 
fanny” if she came into the office 
—or something equally ridiculous. 

“May I suggest that MEDICAL Eco- 
NOMICs refer these complainers to a 
more suitable column, such as Doro- 
thy Dix’s. She would probably tell 
them to show a little respect for the 
head man—or better still—get hus- 
bands of their own. 

“Right now, my secretary is in 
stitches. But she had better keep 
right on showing the proper respect 
to my wife or, by gum, I'll fire her 
and hire my wife!” 

So them’s his sentiments, gals. And 
Ill bet a lot of other doctors are 
sick of such insulting gab. After all, 
if he wanted to marry you... 

A Doctor’s Secretary 
Knoxville, Tenn. 


COMPLIMENTARY 


TO THE EDITORS: Your magazine is 
read from cover to cover by me. This 
is more than can be said of most 
publications received. Your editor- 
ials are sound and to the point. If 
their principles had been studied and 
acted upon, our profession would be 
better prepared for the fight against 
state medicine. 

W. F. Kelly, mo. 


Indianapolis, Ind. 
















Prompt.Sustained 
Therapeutic Action 








INDICATIONS: 
e ECZEMA, PITYRIASIS 
e PSORIASIS, ACNE 
« PRURITUS (Various Forms) 
eand MANY OTHER SKIN 
CONDITIONS 
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“,..continued 
cloudy and cold today 


and tomorrow” 


SOTA: Partly cloudy, occasional light snow probable im 
ad extreme north tonight and Tuesday; slightly warmer PB 
st tonight and in southeast Tuesday. 

NSIN: | Pertiy cloudy tonight and Tuesday; slowly rising 
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T° you, the typical winter weather re- 
port indicates that many of your pa- 
tients are receiving very little antirachitic 
energy from the sun. 

A simple and reliable method of re- 
placing the deficiency is administration 
of another product of Nature—the vita- 
mins A and D of time-proved cod liver 
oil—as presented in Council-Accepted 
White’s Cod Liver Oil Concentrate. 

The Taste is Pleasant 
Available in pleasant-tasting little tablets, 
tasteless capsules and drop-dosage liquid, 
White’s Cod Liver Oil Concentrate is so 
palatable that you can be confident of your 





patients’ cooperation whenever vitamin 
A and D reinforcement is needed, as in 
pregnancy, infant feeding, convalescence, 
malnutrition, physiological growth and 
the restricted diets of peptic ulcer, gall- 
bladder disorders, obesity, etc. 

The efficacy of all three forms of White’s 
Cod Liver Oil Concentrate has been clearly 
demonstrated. Evidence of wide clinical 
acceptance is attested by the fact that to- 
day White Laboratories, Inc. are one of 
the world’s largest users of cod liver oil. 
You can preseribe with confidence. Ethi- 
cally promoted—not advertised to the 
laity. White Laboratories, Inc., Newark, 
New Jersey. 


WHITE'S COD LIVER OIL CONCENTRATE LIQUID 
WHITE'S COD LIVER OIL CONCENTRATE TABLETS 
WHITE'S COD LIVER OIL CONCENTRATE CAPSULES 
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In 
Pregnancy 


The clinical importance of the iron-deficiency anemia of 
pregnancy cannot be overemphasized. Neglect may lead to 
serious complications both in the mother and in the child. 
The incidence of this condition is so high that many author- 
ities now advocate the routine administration of iron during 
the last months of pregnancy. 


lron in adequate doses is specific for this anemia, and the 
most efficient method of administering “iron in adequate 
doses” is with ferrous sulfate. 


Feosol Tablets and Feosol Elixir present ferrous sulfate in a 
most practical and inexpensive form. 


FEOSOL 


TABLETS | FEOSOL 
me on ae TL lee 


sulfate exsiccated, 


with a special vehicle 
and coating. 










Each fluid dram con- 
tains two grains ferrous 
sulfate in palatable 
liquid form. 
















SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
ESTABLISHED 1841 
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“Beulah, its time you learned 
some of the facts of life!” 


BEULAH, the calf, stared at Elsie, the 
Borden cow. 


““You mean facts like milk, mother?”’ 
she maaed hopefully. (She was always 
hungry.) 

Elsie ignored the hint. “Milk isn’t 
exactly a fact. But the extra goodness 
of the Borden’s Milk you’ll soon be 
giving is. That’s because you’ve been 
lucky enough to be born into the Borden 
family—where scientific care starts 
keeping an eye on you from the mo- 
ment you arrive. 


“And that,” Elsie said, “‘will make all 
things that are made from your milk 
extra good, too, things like ice cream 
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and evaporated milk and malted milk 
and Biolac.” 
7 7 y 

Borden experts, scientists, and labora- 
tory workers exercise an eternal vigi- 
lance over the quality and purity of all 
Borden Products. That is one reason 
why “Borden” is such a reassuring 
name on any milk product you may 
prescribe. 


350 MADISON AVENUE, NEW YORK CITY 
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ALKALINIZING ABILITY OF 


SAL HEPATICA 


CLINICALLY DEMONSTRATED 


Clinical studies have recently shown that a half teaspoonful of Sal Hepatica 
two or three times a day tends to raise the urinary pH and keep this higher 
alkaline level throughout the day. Such alkalinizing properties should be 
of interest in regard to possible strengthening of resistance in common 
colds and other conditions where a reaction shift of body fluids towards 
the acid side may occur. 


GENTLE LAXATION THROUGH LIQUID BULK 


Chiefly, however, Sal Hepatica is a good laxative, gently yet thoroughly 
serving to rid the intestines of harmful waste...through liquid bulk of the 
saline solution. Sal Hepatica makes a pleasing effervescent drink and helps 
to combat excessive gastric acidity and to promote increased flow of bile. 


SAMPLES AND LITERATURE YOURS FOR THE ASKING 


Fal Hepatica Flushes the Intestinal Tract and Aids | 


Nature Toward Re-establishing a Normal Alkaline Reserve. 


BRISTOL-MYERS COMPANY 


19-II West 50th Street e New York, N. Y. 
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Insures Patient Co-operation 
OVOFERRIN is odorless, tasteless 


WROW in its most minute 


most efficient subdivision 


In determining the type of iron to prescribe, two 
major questions should be answered: 1. Is it 
efficient and effective? 2. Will the patient take it 
faithfully? The answer must be ‘‘yes’’ to both! To 
be effective, the iron must be assimilable. Organic 
iron in fine colloidal suspension, found only in 
OVOFERRIN, is the most assimilable form of 
iron. To be taken faithfully the iron feeding 
must not be unpleasant to taste or smell, nor 
stain the teeth, irritate the gastro-intestinal tract, 
nor constipate. OVOFERRIN is free from all 
five of these defects commonly found in other 
iron preparations. Far from irritating the di- 
gestive tract, OVOFERRIN has the positive 
quality of definitely stimulating the appetite. 
Prescribed in 11 oz. bottles. Samples to phy- 
sicians on request. 


A. C. BARNES COMPANY, INC. 


New Brunswick, N. J. 
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Our candidate for the medical booby 
prize of the month is J. Theo Hollie, 
chairman of California’s Health Lia- 
bility League. He qualifies by spon- 
soring a proposed State law to jail, 
fine, and disbar doctors for unneces- 
sary surgery. 

Laudable as the objective may be, 
the suggested means of attaining it 
is as full of holes as a Swiss cheese. 

First, it places the power of deter- 
mining which operations could have 
been done without in the hands of 
the State, thereby opening another 
medical field to political corruption. 

Second, by having the State check 
the surgeon’s diagnosis and report 
its opinion to the patient, it would 
work to destroy the latter’s faith in 
his doctor. (And who, incidentally, 
would check the diagnosis of the 
State? ) 

Finally, there is the measure’s defi- 
nition of a useless operation as one 
“from which the patient could not 
be expected to obtain relief.” 

Who dares say that all operations 
in this category are in vain? Many 
of us have witnessed—and some of 
us have performed—successful sur- 
gery in cases that were seemingly 
hopeless. But could we carry on this 
life-saving work with the threat of 
disbarment or imprisonment hang- 
ing over our heads? 


BS 


Warnings which the Food and Drug 
Administration has ruled must ap- 
pear on the labels of certain medici- 
nal preparations undoubtedly con- 
stitute a service to the general pub- 
lic. They assume a farcical twist, 
however, when placed on goods which 
go only to physicians and druggists 
for use in prescriptions. 
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Imagine the reaction of the M.D. 
or Ph.G. who receives a bottle of 
castor oil, for example. on which is 
pasted the following: 

“Warning. Not to be used when ab- 
dominal pain (stomach ache, cramps, 
colic), nausea, vomiting (stomach sick- 
ness), or other symptoms of appendici- 
tis are present. 

“Frequent or continued use of this 
preparation may result in dependence 
on laxatives. 

“Do not use during pregnancy except 
on competent advice.” 

Physicians and druggists who feel 
that their intelligence has been in- 
sulted by such warnings on goods 
shipped direct to them will do well 
to remember that they are compul- 
sory under the new Food, Drug, and 
Cosmetic Act and are not the handi- 
work of the manufacturer. 


i 


_ 


Not long ago the wife of one of our 
colleagues lost her automobile keys. 
She asked to borrow her husband's. 
Obligingly, the doctor dug into his 
pocket and handed them over. 

As he did so, his wife noticed sev- 
eral unfamiliar keys on the ring. 





There was an audible pause while 
she looked them over. 

“And what are these for?” she 
finally asked coldly. 

The doctor explained in all truth- 
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fulness that they were keys to the 
homes of bed-ridden patients. He 
had been given the keys so that he 
could Jet himself in if no one but the 
invalid happened to be home when 
he called. 

Our friend still thinks his arrange- 
ment is a good one. But he hasn’t 
forgotten the inquisition he nearly 
let himself in for. He warns col- 
leagues who would follow his lead to 
explain first to their wives so they 
won't get shot later. 

Ri 
“Taking one consideration with an- 
other, a policeman’s lot is not a hap- 
py one,” sings the lugubrious blue- 
coat in “The Pirates of Penzance.” 

No doubt Gilbert and Sullivan 
were right. No doubt even today po- 
licemen have their troubles. 

But so have physicians—especially 
those who try to collect from them. 

Underlying this doctor’s dilemma 
is the policeman’s philosophy. He be- 
lieves the world owes him a handout. 

Classic examples are the traffic cop 
who ducks into the local restaurant 
for a free lunch, his colleague who’s 
totally blind to coin boxes on trolley 
cars, and the patrolman who helps 





himself to apples from the pushcart. 
This philosophy has permeated so 
thoroughly that to the average guard- 
ian of the law the difference between 
an apple and an office call is indis- 
tinguishable. Both have found their 
way onto a long mental list headed 
“Privileges Befitting a Policeman.” 
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We have heard it said that a tele- 
phone call to the stationhouse will 
work miracles when a bill is more 
than a year old. But after you’ve 
made such a complaint, don’t forget 
to toe the mark yourself. There'll be 
at least one man on the force who'll 
delight in filling out a parking ticket 


for you. 
Ps 


After delivering Mrs. Porter’s twins, 
patching up the cut on Willie’s scalp, 
and advising his big sister how to 
clear her complexion—all in one 
visit—the doctor sank into the kitch- 
en rocker. 

Old Man Porter, who was fiddling 
with the radio, asked: 

“Do you listen to the new medical 
program, Doc?” 

“New program?” 

“Sure, the one the Government 
puts on. ‘Democracy in Action’ they 
call it. Tells you about the trouble 
the public health folks take to save 
our lives. You know, I never realized 
before what heroes them fellers are.” 

He shook his head emphatically. 

“T’ll never forget the program in 
which the quarantine officials stopped 
the epidemics. They wore badges and 
all—just like the G-men.” 

The man in the chair sighed. Per- 
haps he was just tired. 

“What do they say about us?” he 
asked. 

“That’s the funny thing,” Old Man 
Porter replied. “They don’t say any- 
thing. Not a word about doctors. | 
heard all the programs so far— 
wouldn’t miss one on a bet—and they 
never even mentioned you fellers.” 

Then he added, half-jokingly: 

“Guess you're getting kind of old- 
fashioned, eh, Doc? Like my mare 
Rosy. Thought once we couldn’t do 
without her. But that was before we 
got the car. Now I expect we'll have 
a plane out in the barn one of these 
days. Well, what I say is, you cant 
stop progress.” 
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“No,” the doctor agreed. “You 
can’t.” 

He dragged himself out of the chair. 

“T’ve got to be getting along to the 
Johnsons. Their little girl is pretty 
bad again.” 

Old Man Porter nodded sympa- 
thetically. 

“Too bad you'll miss the program, 
Doc. It'll be on in a minute now.” 

His voice took an anxious turn. 

“Say, Doc,” he added. “You don’t 
mind waiting a few months, do you? 
Things—well, you know, they haven’t 
been so good lately.” 

“I know,” the doctor said. 

As he walked toward the door, a 
furry voice floated out of the loud- 
speaker: 

“.,.And so did Stephen Babcock 
and his associates track down the 
hidden hunger and discover vitamins. 
Enter Joseph Goldberger, soft-spoken 
researcher in the United States Pub- 
lic Health Service. . .” 

Before driving off, the doctor stole 
a look into the window. Old Man 
Porter didn’t see him. His attention 
was glued to the radio. So was that 
of Willie and his big sister. 


Rs 


We admire Dr. J. M. Della-Valle’s 
spunk in speaking up recently on the 
subject of the Nation’s housing. Par- 
ticularly, perhaps, because this rep- 
resentative of the National Institute 
of Health voiced a pet theory of ours: 

That much of the low-income 
group’s higher morbidity is due to 
unhealthy living conditions rather 
than to lack of medical care. 

Dr. Della-Valle advised the U.S. that 
setting up a national health program 
would be like locking the barn door 
after the horse is stolen. Even the 
best of treatment facilities, he point- 
ed out, will be futile if the cause of 
the poor’s higher sickness rate—in- 
ferior housing—persist unchecked. 

Federal officials must be “aroused 
to the problem,” he points out. 
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“through a program of education.” 

But who is to assume the job? In 
these days when organized medicine 
is being accused of failing to offer 
constructive suggestions for the im- 
provement of the national health, we 
can think of no more appropriate 
agency than the A.M.A. 
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A young man with any sense doesn’t 
ask for a raise on a blue Monday 





morning when his boss gives every 
indication of having a hangover. 

Nor does the physician, except in 
emergencies, advise an operation and 
hospital sojourn until the patient is 
properly conditioned to the idea. 

Many patients just aren’t hospital- 
minded. They dislike the whole 
thought, will fight to the last ditch 
to stay home. 

But patients, in common with boss- 
es, have their ups and downs. Un- 
like the boss, however, who should 
be caught in a good mood, the pa- 
tient should be caught in a bad 
mood. When he’s feeling his worst. 
he’ll probably be most receptive to 
the hospital theme. 

In a case we observed just recent- 
ly, the consultant—a shrewd Yankee 
with a rather considerable reputa- 
tion—used this very psychology. 

“The patient,” he said, “seems to 
feel pretty good today. We'd better 
not bring up the subject of an opera- 
tion now. Let’s wait until later when 
he’s indisposed again. He'll be more 
receptive to the idea.” 
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YOUR PRACTICE... 


How does it compare with others? 


To find out, simply fill in and mail the reply 
postcard enclosed with this issue 


MEDICAL ECONOMICS announces in these pages the 
most comprehensive survey of medical practice 
ever undertaken. It will show—among other things 
—how much the average American physician earns 
... what he spends on rent, equipment, automobile 
upkeep, and other items of overhead...how much 
he saves... what percentage of his accounts he col- 
lects...what investment he has in equipment... 
how many hours he works and how many patients 
he sees each day... what kind of an office he oc: 
cupies. These facts, further analyzed in relation 
to population, specialty, geographic area, and 
other variables, will be of practical value to every 
physician in the United States. The anonymity of 
those who reply is guaranteed. We urge you to 
fill out, seal, and mail the accompanying post 
card today. 
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First card in reply to the Survey of Medical Practice was 


filled out by Dr. Donald B. Hull, of Ridgewood, N.J. He is 
shown here presenting it to MEDICAL ECONOMICS’ managing 
editor, William Alan Richardson. 


23 Facts on the business side of med- 
ical practice are sorely needed. 
More than ten years have elapsed 
le since any official organization with- 
}, in the profession has attempted to 
~ _ obtain nationwide data on the eco- 
I. | nomic status of physicians. The last 
surveys of this character sponsored 
by the A.M.A. and by the Commit- 
ts tee on the Costs of Medical Care 
c. were made around 1928. The only 
intermediate national study was 
that undertaken by this magazine 
id in 1935-1936*. 
‘ In answer to the present need, 
'Y MEDICAL ECONOMICS has decided 
of to finance and conduct the most in- 
clusive survey of its kind ever 
proposed. Facts are to be obtained 
st: *Prior studies made by MEDICAL ECO- 


NOMICS covered the years 1933, 1930, and 
1928, @ 
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by means of the anonymous ques- 
tionnaire postcard which accom- 
panies this issue and which every 
reader is urged to fill out (without 
signing) and mail at once. 

Returns are expected from every 
State in the Union. Results will be 
published in consecutive issues un- 
til all have appeared in print. At 
least a dozen articles are contem- 
plated, plus more than forty graphs, 
tables, charts, and other special 
features. 

The findings of the survey are 
bound to be of concrete value and 
importance to all members of the 
profession. Every effort will be 
made to extract practical data 
which the individual physician can 
use in analyzing his own practice. 

[Turn the page] 
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Studies of the cost of doing busi- 
ness are a regular activity in most 
industries today. Their worth has 
been demonstrated conclusively. 
That medical men can profit from 
similar studies goes without say- 
ing. 

The present investigation will 
not be limited to any one com- 
munity. Every American physician 
in active, private practice is invit- 
ed to participate. The more who do 
so, the truer will be the cross-sec- 
tion of facts obtained. 

Lack of a yardstick with which 
to measure his performance against 
that of other men causes many a 
physician to overlook deficiencies 
in his methods of operation. Take, 
for example, the case of a general 
practitioner who has been active 

























Extracts tonsils, then 
taxis patients home 


Tonsillectomy completed, most 
physicians consider themselves 
finished with the patient for that 
day. 

At least one resourceful col- 
league, however, not only takes 
tonsils out; he takes children 
home afterwards in his own car. 
Accompanied by his nurse, he sees 
every youngster comfortably in- 
stalled in bed before he calls it 
quits. 

The benefits of this policy are 
two-fold: Children are less apt to 
become infected or exposed to 
cold under this professional care. 
And parents are pleased as punch 
—enough so that they willingly 
pay the higher fee for such thor- 
ough-going attention. 












for ten years in a Middle-Western | 


community of 15,000 people. Un. 
doubtedly he would like to know 


what his colleague practicing un. ° 


der parallel conditions a thousand 
miles away is earning and spend- 
ing—and how all his other profes. 
sional counterparts are getting 
along. ; 

Suppose this practitioner spends 
$800 a year for office rent. He finds 
out through the Survey of Medical 
Practice that other physicians in 
similar circumstances pay an av- 
erage of only $600. Perhaps the 
$200 difference is warranted be- 
cause of special conditions. If not, 


it will flash before him as a warn. , 


ing signal. By providing such checks 
and balances as these, the survey 
will prove its value in everyday 
practice. i 

The questionnaire postcard re- 
quires no signature. It may besealed 
after being filled out. Consequent- 
ly, no one en route will see your 
answers; and when they’re put in- 
to the statistical hopper at the of- 
fices of MEDICAL ECONOMICS, there 
will be absolutely no way of iden- 
tifying them. Information received 
will be used in tabular and com- 
sr form only. So you need not 


esitate to express yourself frank- 


ly and in detail. 

If you can not furnish exact fig 
ures, please give estimates at least. 
If you can not answer all the ques 
tions, please answer as many 4 
possible. 

The accuracy of this survey de- 
pends on the completeness of its 
coverage—which, in turn, depend: 
on your cooperation. 

This is your survey. It is being 
conducted for your benefit. It is to 
your advantage to reply today— 
now. ® 
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From Post Offices to Hospitals 


BY WILLIAM ALAN RICHARDSON 


The program scheduled to be heard 
at this time, featuring Senator Wag- 
ner and His National Health Actors, 
has been postponed until later. In- 
stead we now bring you President 
Roosevelt, who will sing his latest 
composition, “Build Thee More Hos- 
pitals, O My Soul.” 


w 


A conference of no small signifi- 
cance to the medical profession 
took place during the holiday sea- 
son behind the closed doors of the 
famous Oval Room in the White 
House. The conferees were Presi- 
dent Roosevelt and Miss Josephine 
Roche, chairman of the Interde- 
partmental Committee to Coordi- 
nate Health and Welfare Activities. 

Emphasizing his words with 
flourishes of his long cigarette 
holder, the President discussed brief- 
ly his new plan to build low-cost 
hospitals. He told Miss Roche he 
wanted her committee to make a 
thorough study of it and to report 
to him as soon as possible. 

After Miss Roche left the Presi- 
dent’s office, she transmitted his 
request for a study of the hospital 
proposal to Dr. Martha M. Eliot, 
assistant chief of the Children’s 
Bureau and an associate in the 
Interdepartmental Committee. Dr. 
Eliot submitted her report to the 
committee on January 9, and the 
group then prepared a summary 
for the President. 

Mr. Roosevelt has described his 
hospital-building scheme as a first 
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step which can be taken at the 
present session of Congress without 
waiting for the National Health 
Act to jell. Perhaps critics will be 
forgiven their uncharitability in 
suggesting that the new project is 
an eleventh-hour attempt to chalk 
up at least some sort of a health 
program on the New Deal score- 
board. 

Whether it is to be taken serious- 
ly remains to be seen. Many private 
practitioners hope it isn’t. For 
if an honest-to-goodness hospital- 
building drive gains momentum, 
it’s likely to wind up right on the 
doctor’s front doorstep. 

Reason why—obviousl y—is that 
hospitals and medical centers erect- 
ed entirely with Federal funds will 
fall entirely under Federal control. 


This means increasing control over 
Harris & Ewing 





The boss speaks. Surgeon General 
Parran listens. Miss Roche is explain- 
ing the new hospital-building program. 
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M.D.’s in the affected areas. 

Either local practitioners will 
function as Washington sees fit, or 
they will face the prospect of hav- 
ing no hospitals to which they can 
take their patients. This is not a 
new situation. It has arisen already 
in several “model” communities set 
up by the New Deal. 

The fact that the Government in- 
tends to retain full titles to these 
new institutions and that it will pay 
for them without any assistance 
from the States further clinches the 
point that both the operating poli- 
cies of the hospitals and their pro- 
fessional personnel will be placed 
directly under the Federal thumb. 
The impression that the new hos- 
pitals will be turned over without 








any strings to communities that 
need them is not borne out by the 
facts. 
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As a sop to the medical profes. 


sion, it has been proposed that a 
committee of physicians pick out 
the localities where the need for 
new hospitals is greatest. It is not 
to be assumed, however, that the 
local medical profession will in 
any instance be allowed the free 
exercise of its best judgment in 
running such hospitals. Super- 
visory power is to be vested in the 
U.S. Public Health Service, whose 


duties, it has been reported, will 


be “to see that local groups operat- | 
groups op 


ing the hospitals do so efficiently.” 


Given this power, and anxious to : 


justify its own indispensability, the 
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Pilot light flashes sterilizer $.0.S. 


It’s not a criminal offense. But it can 
be an expensive mistake to walk out 
of the office without first switching 
off the sterilizer. 

This is particularly true if the 
sterilizer isn’t equipped with an auto- 
matic shut-off. The water boils away 
and the coils are likely to be perma- 
nently damaged. 

A red pilot light 
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(see cut), at- 


tached to the switch of his sterilizer, © 
solved this problem for Dr. J. L. § 
Kubrick of New York. Placed promi- 7 
nently on the wall, it can be seen 
from any part of the room. In fact, 
it can’t be missed. 
The pilot light can be set into the | 
same brass wallplate as the switch. 
Its red crystal flashes automatically © 
whenever the switch is “on.” 


on 
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Public Health Service is not likely 
to relinquish control in a hurry. 

At least, as the Baltimore Sun 
puts it, the new Federal hospital 
plan has the virtue of modesty. 
Senator Wagner’s National Health 
Act proposes an annual expendi- 
ture of $2,600,000,000 as soon as 
the plan is in full operation. Mr. 
Roosevelt’s hospital project, on the 
other hand, calls for the immediate 
erection of only fifty institutions at 
a cost of $7,500,000—certainly 
small potatoes compared with the 
rest of the Washington crop. 

The significant feature of the 
hospital program is that it sets a 
precedent. Once it is in operation, 
many a Congressional mailbag 
will be jammed with requests for 
money for this purpose. Many a 
Senator and Representative, anx- 
ious to show what a “good guy” 
he is, will do his best to get a new 
hospital for the folks back home. 
On this basis, it will not take long 
for hospital construction costs to 
become a real factor in the nation- 
al budget. 

“Despite the President’s hope 
that Congress will not turn the hos- 
pital program into a pork barrel,” 
says John C. Henry, writing in the 
Washington Star, “it is evident 
that a gift of a hospital by the 
Federal government would be a 
real factor of appeasement in areas 
where there might be some cold- 
ness toward the Administration.” 

Other political observers seem 
to agree with Mr. Henry, regard- 
ing these proposed hospitals as lit- 
tle more than political plums to 
be awarded to those strategic com- 
munities from which assurances of 
support have been elicited. 

When, at one of the President’s 
press conferences, someone re- 
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marked that a Government hospi- 
tal-building program would be an 
open door to Congressional log- 
rolling, Mr. Roosevelt leaned back 
in his chair and laughed heartily. 
Far from denying it, he agreed 
that the possibility existed. Physi- 
cians have not been able to laugh 
it off so easily. 

The United States already has 
6,000 hospitals. In these hospitals 
are almost 200,000 empty beds. 
Although a few new hospitals are 
admittedly needed, the principal 
and overwhelming need is for 
maintenance grants with which 
they can take care of the indigent. 

This point was made in an edi- 
torial in November MEDICAL ECO- 
NomIcs. It was also made by Mi- 
chael M. Davis, speaking recently 
before the American Association 
for Labor Legislation, in Philadel- 
phia. Said Ph.D. Davis: 

“Building and equipping hospi- 
tals will not serve needy persons 
unless there is money to pay for 
the care of these persons. Most 
rural hospitals today have a great 
many empty beds—not because 
there is lack of need for hospital 
care, but because a large propor- 
tion of the people cannot pay its 
cost... 

“Rural hospitals are usually un- 
able to devote more than 10 per 
cent of their service to patients 
who cannot pay. Yet these poor 
patients need and should have at 
least 50 per cent of the hospital 
service of such institutions.” 

President James A. Hamilton of 
the American College of Hospital 
Administrators entertains the same 
opinion. Said he recently: 

“T am averse to the extension of 
beds in new hospitals until the 

[Continued on page 92] 
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Medical-expense insurance 


BY FREDERIC E. ELLIOTT, M.D. 


[Among the most closely watched 
prepayment experiments in medi- 
cine today are those under way in 
New York and Utah. Reason for 
their prominence is that they em- 
brace a different principle from 
other experiments—the principle 
of medical-expense indemnity, un- 
der which benefits are paid in cash 
instead of in service. 

These projects are a product of 
some of the best brains in medi- 
cine. They represent a culmination 
of efforts to help solve the medical- 
care problem by means of private 
initiative instead of with Federal 
subsidy. 

What fate holds in store for 
them, therefore, is a matter of the 
gravest concern to every private 
practitioner in the country. 

To provide a better understand- 
ing of what medical-expense insur- 
ance is and to explain the principle 
on which it operates, Dr. Elliott 
has written this article exclusively 
for the readers of MEDICAL ECO- 
NOMICS. 

The author was formerly chair- 
man of the medical economics com- 
mittee of the Medical Society of 
the State of New York. He is now 
_ secretary-treasurer of the new and 
potentially potent Medical Expense 
Fund of New York.—THE EDITORS ] 
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Too many people with small in- 
comes are on the free-medical-care 
dole. Likewise, too many well- 
trained physicians face an uncer- 
tain livelihood. 

Most plans to bring good medi- 
cal care within the reach of the 
underprivileged have been spon- 
sored by lay people—often by poli- 
ticians anxious to butter their own 
bread at the same time. Virtually 
every such plan has been charac- 
terized by overwork and under-pay 
for the physicians performing the 
service. 

When extravagant promises are 
made and when funds intended for 
medical care are diverted instead yim 
into the pockets of bureaucrats,) 
the medical elements within the 
system are inevitably left holding 
the bag. Doctors, being of mortal; 
flesh like other people, are unable 
to maintain their ideals, high stand 
ards, and self-respect when 1 reduced 
to the level of poverty. 

The difficulty which confronts 
the person of small means today is 
not how to find good medical caré 
but how to pay for it. Medical-ex4 
pense insurance is a practical an- 
swer to that “how?” 

Medical-expense insurance may 
be defined as the purchase of money 
Jor future delivery should the buy: 
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er need medical care and the funds 
with which to pay for it. 

A medical-expense-insurance as- 
sociation is nothing more than a 
non-profit disbursing agency which 
receives premiums from the public 
and distributes them to physicians 
who have rendered service to that 
public. The affairs of such an as- 
sociation are examined periodical- 
ly by the State insurance depart- 
ment, which sets limits on admin- 
istrative expenditures and specifies 
what reserves shall be maintained. 

The contract the subscriber re- 
ceives must be acceptable to the 
insurance department, understand- 
able to the buyer, and susceptible 
of fulfillment by the corporation 
which writes it. A few wily and 
unrepresentative commercial insur- 
ance companies which offer this 
type policy have brought disfavor 
upon it because of trick clauses 
“out” when 


which give them an 
the time comes to make good on 
claims. Certain mail-order con- 
cerns are the most common offend- 


ers. 

The physician’s contract is the 
counterpart of the subscriber’s con- 
tract. The reason for making a 
contract is to avoid the misunder- 
standings inherent in a vague oral 
or implied agreement. 

Besides the natural division of 
corporation membership into phy- 
sicians and (potential) patients, 
there should also be a third group 
made up of administrative mem- 
bers. In this body, which ought not 
to exceed 100 persons, are vested 
the corporation’s voting powers. 

The administrative membership 
must be dominantly medical. It 
should embrace a generous repre- 
sentation of all physicians within 
the territory. Safeguards must be 
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set up against the risk of “control 
by senility.” 

The Medical Expense Fund of 
New York provides that physicians 
who come from the seventeen coun- 
ties in which the fund will operate 
and who have been elected to the 


cess than to accept those who have 
been chosen to represent their col- 
leagues before the State medical 
society. 

The administrative membership 
need meet no more than once a 
year to elect trustees. The trustees, 





gaa plans designed to help 


the low-income classes are now gain- 












ing momentum in at least fifteen states 
(Arizona, California, Connecticut, the Dis- 
trict of Columbia, Massachusetts, Idaho, 
Michigan, Missouri, New Jersey, New York, 
Oregon, Pennsylvania, Utah, Vermont, and 
Washing'on). Participation in the average 
plan is open to any licensed physician. Pa- 
tients usually have free choice among co- 
operating doctors. Hospital services are not 
included. Provision is generally made that 
physicians shall be paid in accordance with 





a reduced-fee schedule. 
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State medical society's house of 
delegates will automatically be 
eligible for administrative mem- 
bership. Naturally, when assem- 
bled as members of the Medical 
Expense Fund they will be out of 
character as officials of the medi- 
cal society. 

By this plan of organization, con- 
trol of the fund has been made 
democratic. As the years pass and 
new men are elected, there will be 
a constant influx of new blood and 
thought. It is hard to conceive how 
outstanding medical citizens could 
be selected by a more simple pro- 
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under commission of the member- 
ship, bear the responsibility of or- 
ganizing corporate affairs and su- 
pervising their operation. Inas- 
much as the administrative mem- 
bers will receive regular and fre- 
quent reports regarding the activi- 
ties of the corporation, they may 
readily vote by mail on any ques- 
tions of policy. 

The trustees should be elected 
from designated subdivisions of 
the territory (reason for this will 
be apparent when operating rela- 
tions between the corporation and 
the profession are discussed). If 
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the board of trustees is large or if 
the members are scattered over a 
considerable area, a smaller exec- 
utive body may hold ad interim 
power. 

Whether or not persons other 
than physicians should function as 
trustees depends upon the type of 
individuals who can be interested 
in such service. The operation of 
medical expense insurance is basi- 
cally the business of the doctors 
whose services are vitally con- 
cerned. Representation of the pub- 
lic will be of greatest value only 
when sound business sense and ex- 
perience can be enlisted. 

The territory of a non-profit as- 
sociation should include sufficient 
population to provide a broad in- 
surance base. The wider the base. 
the better the spread of the hazard. 

Headquarters ought logically to 
be located in the medical center of 
the region; however, all surround- 
ing rural areas must be included. 
If they’re not included, the people 
of such communities will be de- 
prived of medical-expense insur- 
ance through lack of sufficient 
numbers to make a safe enterprise 
possible. 

In some densely populated States 
there may be an advantage in hav- 
ing several such corporations. In 
others, the program should be 
State-wide. Where a large city ad- 
joins a State boundary, it may be 
advisable to make some arrange- 
ment for the corporation to oper- 
ate in both States. 

It is essential that every quali- 
fied physician be given the right 
to participate as a member on 
equal terms with his colleagues. 
At the same time, he must recog- 
nize his obligation to limit his 
practice to the range of his train- 
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ing and experience. It goes with- 
out saying that every subscriber 
ought to have free choice of a phy- 
sician within the professional mem- 
bership. 

Sponsors of medical-expense in- 
surance must explore the feasibil- 
ity of operating under an honor 
system. Provision can always be 
made for prompt and impartial 
elimination of any who lack the 
propriety or decency to be honest. 

The relations between patient 
and doctor are so charged with 
complexities that they do not ad- 
mit of control by an inflexible set 
of rules and regulations. The Ger- 
mans have tried this with the re- 


sult that the increment of such 
regulatory measures have been 


multiplied into infinity by inter- 
pretations. After 57 years, there is 
still need for new interpretations. 
not withstanding the fact that the 
bureaucratic red tape wound end- 
lessly around the system is already 
far beyond the comprehension of 
any ordinary brain. It is a bad 
plan which requires a legal opin- 
ion to clear the way for the sick 
man to get medical care. 

Every participating physician un- 
der medical-expense insurance will 
stand on his own record. He will 
be able to compare his perform- 
ance with that of practitioners 
functioning under similar condi- 
tions. As modern, mechanized busi- 
ness methods are employed, as use- 
ful statistical surveys are made 
possible by means of card-punch- 
ing, sorting, and tabulating ma- 
chines, and as the experience of 
the different medical-expense as- 
sociations is exchanged and inter- 
preted, it will be possible to estab- 
lish norms by which the demand 
for service, the expense of furnish- 


o 
j! 





@Into a New York City kinder- 
garten room one September morn 
in 1912 paddled an educational 
neophyte named Frank Netter. One 
look convinced Frank that he didn’t 
like school. He lost no time an- 
nouncing his displeasure by wail- 
ing lustily. 

Realizing she had a major crisis 
on her hands, the teacher gave the 
youngster a piece of chalk and 
asked him to draw a picture on the 
blackboard. That was that. Frank 
was perfectly content so long as he 
could draw. He has been ever since. 

Today Dr. Frank Netter is re- 
garded by many as the country’s 
leading medical artist. At 33, he is 
an established success in a voca- 
tion he has helped to create. His 
anatomical illustrations adorn nu- 
merous medical texts and the ad- 
vertisements of leading food and 
drug manufacturers. 

The career which began in kin- 
dergarten progressed rapidly. By 
the time Frank Netter reached New 
York’s City College, he was spend- 
ing his evenings sketching, model- 
ing, or painting either at the Na- 
tional Academy of Design or the 
Art Students League. A commer- 
cial artist, it seemed, was in the 
making. 

At this point, fate—in the per- 
sons of the Netter family, teachers, 
and friends—stepped into the pic- 
ture. Art as a vocation, they in- 
sisted, was precarious, impractical. 
They preferred a more worthy and 
substantial choice. So Frank Net- 
ter enrolled at Bellevue. 

But medicine merely directed his 
drawing into new channels. For 
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ANATOMIST 


Netter, sketching was the surest 
means of imprisoning an idea. So 
he literally illustrated the points 
he wanted to get across in his note- 
books, term papers, and examina- 
tion blanks. 

Most Bellevue professors cocked 
a skeptical eye at this breach of 
custom. A few, however, were sufh- 


ciently impressed to ask for simple 


sketches with which to illustrate 
their own medical papers. Netter 
gladly complied. For these—his 


first anatomical drawings—he re: | 


ceived warm thanks, but no money. 

First major commission came 
from Bellevue professor Edward M. 
Livingston. He asked Netter—then 
a sophomore—to illustrate his text 
on the abdominal cavity. It took 
two years of nightly sessions in 
Dr. Livingston’s office, during 
which Netter got to know the book 
almost word for word. While this 
helped immensely in some of his 
class work, the amount of time it 
involved kept him hopping to stay 
abreast of other students. 

But the result was a_ success. 
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And the receipts for this and simi- 
lar assignments enabled the young 
physician to set himself up in a 
New York practice. 

As a practicing physician, Net- 
ter had no lack of patients. Art 
agents, however, were almost as 
frequent visitors. His office became 
a sort of combination studio and 
treatment room. 

Netter’s national reputation as a 
medical artist was established by 
a series of illustrations on the use 
of Novocaine in minor surgery 
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which he did for the Winthrop 
Chemical Company. Physicians 
from all over the country wrote 
both to Netter and to Winthrop. 
They had nothing but praise for 
the striking work of this new artist. 
The tail was plainly beginning 
to wag the dog. Was he—Netter 
asked himself—an artist or a phy- 
sician? Finally, he spread his 
doubts before Dr. Howard Lilien- 
thal, celebrated surgeon at Mt. 
Sinai Hospital. 
“Many men can practice,” Lili- 
enthal told him. “But 
you are blessed with a 
rare combination of 
medical training and ar- 
tistic ability. If you take 
my advice, you'll stick 
to your easel.” 

That decided it. At 
the end of his first year 
in general practice, Dr. 
Netter told patients he 
was sorry, but he’d have 
to refer them elsewhere. 
Now he takes a case 
only in an emergency. 

Yet he keeps in con- 
stant touch with actual 
medical work. When- 
ever possible, he uses 
actual models for his 
illustrations, goes fre- 
quently to the operat- 
ing and autopsy rooms 
of New York hospitals 
to sketch. 

Dr. Netter has defi- 
nite ideas about med- 
ical illustration. No ar- 
tist, he says, should be 
limited by any one me- 
dium; he should know 
them all and use which- 
ever is best suited to 
the work at hand. Net- 





ter’s ability to follow his own ad- 
vice in this respect is a major rea- 
son for his rise to prominence. He 
works in black and white, in oils 
and pastels; he does both etching 
and lithographing; and he models 
in clay, rubber, and plastic. 

For sheer size, the biggest job 
Netter ever did was for San Fran- 
cisco’s Golden Gate Exposition. 


Octogenarian Dr. C. E. Sharp 
oversees classes, entertainment, 
and shop work at his unique 
school. Freshmen must be sixty. 


This was the famous, seven-foot | 
“Hormone Woman” (see cut), 
which he moulded of transparent 
plastic. He worked six months on 
this exhibit, during which he de. 
vised a complicated demonstrative 
process which he has since patent. 
ed. 
In 1937, New York’s famed Ar- 
[Continued on page 96] 
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@When a young man reaches sixty, 
believes Dr. Charles E. Sharp, it’s 
time he prepared for the future. 
To help him, Dr. Sharp has estab- 
lished one of the nation’s most un- 
usual educational institutions—a 
School for Maturates. 

Examinations are unknown at 
Sharp’s, along with marks, fixed 
courses of study, graduation, di- 
plomas, tuition, and compulsory 
attendance. To enroll, freshmen 
simply must have passed their six- 
tieth birthday. To remain in good 
standing, students are required to 
observe only one rule of conduct: 
they must not mention the subject 
of age. 

By founding his School for Ma- 
turates, Dr. Sharp outstripped 
“progressive” educators. It was a 
bold step, too, for a 77-year-old 
physician to take in a city where 
he has practiced for over forty 
years. Neighbors “humphed” when 
they heard the doctor had turned 
his white, frame mansion into a 
schoolhouse, installed a resident 
hostess, and hired a school secre- 
tary. 

Still, Dr. Sharp’s neighbors in 
Elgin, Ill., never have known quite 
what to expect of him. Local citi- 
zens point out that although born 
there of wealthy parents, he speaks 
with a Scotch burr; that he oper- 
ates a farm where he still pitches 
hay and raises herbs for the pre- 
scriptions he compounds; that his 
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idea of a good meal is a few ap- 
ples; and that he has always dab- 
bled in educational experiments. 

As a farmer not yet 20, Charlie 
Sharp supported a mission school. 
A little later, public opposition to 
Sunday schools in Illinois aroused 
his ire. So much so that he built 
his own Sunday school on a plot 
of land which he bought for that 
specific purpose. The Sunday 
school is still going, with its 
founder as superintendent. 

When the idea of a school for 
old people first came to him, the 
doctor was running his own sani- 
tarium and had a busy practice on 
the side. He kept his practice; but 
he sold the sanitarium in order to 
find time for his latest educational 
venture. 

“Strictly speaking,” says the 
white-haired Dr. Sharp, “the School 
for Maturates is a therapy project 
dedicated to people over sixty who 
would otherwise be relegated to 
the rocking chair. Formerly, these 
people just sat while the world 
progressed. They dropped out of 
circulation. The whole set-up was 
wrong. I resented it because I 
didn’t want to be forced into a 
rocking chair myself. No, it wasn’t 
a spirit of philanthropy that led 
me to start the school. It was re- 
bellion!” 

When the Sharp School opened 
two years ago last September, the 
chief difficulty was getting pupils. 
Today, this difficulty no longer ex- 
ists. The School for Maturates has 
a student body of fifty, and 500 
alumni. 

In selecting his faculty, Dr. 
Sharp paid little attention to aca- 
demic conventions. His economics 
professor is M. E. Smith, a gradu- 
ate of Greenville College and the 
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University of Illinois. Smith works 
during summer vacations as a pa- 
per hanger so that he can afford 
to teach at Sharp’s for nothing. 
He lectures on old-age security and 
pension laws. 

Another faculty member is Jacob 
Downs, a Negro who runs a local 
upholstery shop. He combines in- 
struction in his specialty with ac- 
counts of adventures as cook on a 
whaler and guide in the Canadian 
Rockies. 

The school’s chaplain is the Rev. 
E. J. Aiken, a retired minister. He 
talks on “Happiness,” “Dreams,” 
and similar subjects; varying this 
with advice on caning chairs, at 
which he is an expert. 

For the feminine influence, the 
faculty has Cornelia App. She 
teaches artificial-flower making. 

Dr. Sharp himself is responsible 
for the medical education of his 
charges. Not only does he provide 
them with free care; he lectures to 
them once a week on “medical psy- 
chology.” The purpose of these 
talks, he admits, is chiefly to com- 





Fireplace cabinet 
saves floor space 


If you’re thinking of closing off 
that old fireplace as part of an 
office renovation, there’s one trick 
you may have overlooked. That’s 
the possibility of building a cabi- 
net into its mouth. 

Dr. William F. Wangner of 
Bloomfield, N.J., can vouch for 
the results. Set in flush with the 
brick, the cabinet is perfectly pre- 
sentable. Its chief economy is the 
wealth of floor space it saves. 
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bat any tendency to hypochondria 
among his pupils. 


But the physician-headmaster 
realizes that all work and no play 
makes Jack a dull old boy. So he 
has arranged a recreational pro. 
gram of movies, trips, games, and 
spelling bees. The school’s pride’ 
is its glee club—the Allotted Time 
Quartette—whose age totals 313 
years. High point in the career of 
this group was their appearance 
on Phillips Lord’s national radio 
program, for which they were flown 
to New York in a specially char. ' 
tered plane. Another day of glory 
—this one for the whole school— 
came when a Hollywood movie 
crew visited Elgin to film a short- 
subject of their work. 

As proof of the success of his 
educational system, Dr. Sharp 
points to the six School for Ma: 
turates’ alumni who have re-earned’ 
places in the world; two as farm- 
ers, four as housekeepers. But even 
this accomplishment falls short of 
the doctor’s ambitions. He would 
like to see a more practical curri- 
culum. In line with this, he plans 
to introduce courses in rug-mak- 
ing, carpentry, and picture-fram 
ing. Then, too, he is busy on plans 
for a “dormitory,” and for an en- 
dowment. 

As a final objective, Dr. Sharp 
wants to see his idea copied in| 
other communities. The only ob- 
stacle to the realization of this 
dream, it appears, is a general lack 
of rebelliousness among run-of-| 
the-mill octogenarians. i 
[1s there someone you'd like to see 
in “Private Lives”? MEDICAL ECO- 
nomics will gladly consider nomi- 
nations based on the prominence 
or unique nature of a man’s career 
or avocation.—THE EDITORS | 
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Do voices from your inner sanctum drift into the re- 
ception room? If so, don’t be surprised when patients 
fail to confide in you. Before your practice starts to 
suffer, apply the three fundamentals for controlling 
office noise outlined in this article. 
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“Well, I know it for a fact. I was 
sitting in Dr. Black’s waiting room 
last Thursday and could hee~ every 
word they said. The doctc. diag- 
nosed it as cancer and said Mrs. 
Widget had to have an operation 
right away. Isn’t it too bad?” 

Yes, it is too bad—both for Mrs. 
Widget and Dr. Black. 

The good doctor, of course, is 
unaware that he has set in motion 
a wave of gossip very likely to dam- 
age his prestige. But he has only 
himself to blame. Had his office 


MEDICAL ECONOMICS, FEB. 1940 


been soundproof, the “juicy mor- 
sel” would never have leaked out. 

Sound-proofing pays dividends 
in other and perhaps even more 
important ways. 

The waiting patient who over- 
hears even a few snatches of con- 
versation from the inner sanctum 
will be guarded and cautious when 
his own turn comes. He will tend 
to hold back the intimate facts so 
necessary to a thorough and ac- 
curate diagnosis. Or, he may turn 
to another practitioner who shows 
more respect for the privacy pa- 
tients demand. 

Dr. Black’s real trouble is eco- 
nomic short-sightedness. He re- 
members reading somewhere the 
huge sums spent on soundproofing 
a bowling alley, or a broadcasting 
studio. He thinks he can’t afford to 
soundproof his office: “too com- 
plicated and expensive.” 

Really, his problem is a simple 
one. It can be solved for a com- 
paratively small outlay in time and 
money. Frequently, a little study 
alone will do the trick. 

In a doctor’s office, soundproof- 
ing’s primary aim is to keep con- 
versations where they belong. That 
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is, in the physician’s workrooms. 
With the exception of circus bark- 
ers and train announcers, this aim 
is easily fulfilled under the three 
cardinal principles of soundproof- 
ing: 

1. Sound localization. 

2. Sound absorption. 

3. Insulation. 

Localizing office conversations 
is largely a matter of distances. 
Obviously, the farther away the 
conversation, the harder it is to 
overhear. Yet, in many offices, the 
physician holds forth from an easy 
chair close to the door leading in- 
to his waiting room, where eaves- 
droppers are “tuning in.” Rear- 
ranging the principal office fur- 
nishings will remedy such defects. 
Or changing the entire set-up so 
that a corridor, a closet, or a sec- 
retary’s nook will separate con- 
sultation and reception rooms. 


| 




















NA 
“Psychologists and everybody else 
have a name for keyhole-peepers...” 
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Another point to remember: 
Make sure that patients sit facing 
away from—rather than toward— 
the unseen audience in an adjoin. 
ing room. 

Sound absorption—second prin- 
ciple of noise control—is no mys. 
tery to anyone who has ever set 
foot in a new house. While the 
building is bare of furnishings, 
the voice booms and echoes through 
it. But fill it with rugs, curtains, 
and soft upholstery, and sound 
waves quickly die out. 

Apply the same principle to your 
consultation room. A soft, limp 
material anywhere in the room will 
catch its share of noise. In all 
probability you have a rug on the 
floor now. Underneath it, put an 
Ozite mat (price: about 50 cents a 
square foot), and you will great- 
ly increase its soundproofing efl- 
ciency. Curtains—light and heavy 
—will deaden noise. And a tapes- 
try—not necessarily a Gobelin— 
hung on an otherwise bare wall 
makes an excellent sound “sponge.” 

Sound absorption can also be 
achieved artificially. There are many 
varieties of accoustical tile on the 
market, designed for just this pur- 
pose. These sound traps have at 
least one thing in common; all of 
them are perforated with tiny holes 
into which sound waves disappear, 
never to return. Cover a ceiling 
with accoustical tile and you'll soft- 
pedal the most raucous voice. The 
material costs anywhere from 40 
to 90 cents a square foot, installed. 

Now about insulation, third ap- 
proach to soundproofing. 

Anything which stopssound from 
passing a given point comes un- 
der this heading. Thus, a door is 
ordinarily a sound barrier. Yet in 
many consultation rooms, the door 
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“In a doctor’s office, 
sound proofing’s  pri- 
mary aim is to keep 
conversations where 
they belong...” 


might as well be wide open for all 
the soundproofing it accomplishes. 

There are various “soundproof 
doors” on the market. But they’re 
expensive, ranging in price from 
$40 to three or four times that. Be- 
sides, they are heavy and difficult 
to install. The average physician 
has no need for such elaborate in- 
sulation. 

If you’re considering a new door, 
get a solid one, two inches thick, 
and without panels. Properly pad- 
ded at the sides, this will stop all 
but the most booming sounds. The 
price, too, is reasonable: about 
$25. 

Soundproofing the doors you 
now have is even more economical. 
For instance, a sheet of half-inch 
plaster board (worth about 10 
cents a square foot), nailed on the 
outside of a door provides excel- 
lent insulation. Get a good car- 
penter to put it on. Trimmed up 
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well and painted, it will look per- 
fectly presentable. 

If your door has a series of re- 
cessed panels, stuff these indenta- 
tions with rock wool, or felt pad- 
ding; then cover the whole sur- 
face—both sides—with a layer of 
thin plywood. 

Double doors are effective sound 
killers. But they have their disad- 
vantages. As one double-door man 
told MEDICAL ECONOMICS. 

“If I had it to do over again, 
I’d be content with one door. Open- 
ing and closing two of them twen- 
ty times a day is a nuisance. Funny 
thing, too, how some skittish pa- 
tients react to double doors. By the 
time they hear that second latch 
click, they’ve got that hunted look 
in their eyes. Gives them a shut- 
in feeling, you know. Our psy- 
chologist friends have a word for 
it.” 

Psychologists—and everybody 
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else—have a name for keyhole 
peepers. True, your patients prob- 
ably don’t or can’t stoop this low. 
But keyholes are a sound leak. It’s 
a fine point; yet a few cents invest- 
ed in a brass keyhole cover is well 
worth it from a soundproofing 
standpoint. 

In fitting interior doors, an al- 
lowance is usually made for car- 
pet clearance. Then too, houses 
sometimes settle, making a bad 
soundproofing situation worse. 
Some doors have a gap under- 
neath big enough for baby to crawl 
through. This is a problem your 
local carpenter can solve in half 
an hour with half a dollar’s worth 
of lumber. 

Or, you can buy a “bottom- 
sealer.” Yes, that’s what they’re 
called. These gadgets—there are 
several on the market—cost about 
$5. To install one, the door must 
be taken off its hinges; a groove 
cut into the bottom; and a rein- 
forced felt or hard rubber plunger 
inserted. On the hinge side of the 
door, down near the bottom, there’s 
a projecting button. When the door 
is closed, this button is pushed in, 
automatically forcing the plunger 
firmly against the floor. When the 
door is opened, the plunger dis- 
appears into its slot. 

When it comes to filling other 
cracks around a door, weather- 
stripping is the solution. The 5- 
and-10 cent store has felt weather 
stripping. There are also more 
permanent—and more expensive— 
varieties; some rubber, some felt. 

So much for doors. Let’s consid- 
er the truth in the old saw that 
even the walls have ears. 

The average wall is constructed 
of vertical two-by-four studs, with 
lath on both sides, and covered by 


42 


two or three coats of plaster. This 
is usually sufficient insulation for 
soundproofing purposes. However, 
if wall is particularly thin, it can 
be insulated by surfacing it with 
quarter-inch plaster board and a 
coat of plaster. The board will cost 
about a nickel a square foot, and 
the plastering job can be handled 
in a day. 

Of course, there are a number of 
special wall insulators on the mar- 
ket. Some of these are cork; some 
rock wool; some “quilting.” Less 
expensive means of soundproof- 
ing, however, will usually do the 
trick. 

To sum up: 

Soundproofing is a combination 
in restraint of noise—a combina- 
tion of sound localization, sound 
absorption, and insulation. It as- 
sures that privacy without which 
patients hesitate to confide in you. 
And it prevents waiting patients 
from tuning in on, say, the color- 
ful tale of how Mr. Smythe con- 
tracted gonorrhea. 

It was a good program while it 
lasted, though.—BUSHROD BARNUM 


There are 162 taxes on a bottle of milk 
of magnesia. 


Dr. Morris Fishbein’s statement that 
“the medical profession is wide awake” 
has provoked this amen from The Wind- 
sor (Ont.) Star: “You wouldn’t be able 
to sleep, either, if people owed you as 
much money as they owe the medical 
profession.” 


“Do you employ a secretary?” 

This question, included in a form let- 
ter mailed recently to a cross-sectional 
list of U.S. physicians, elicited 219 re- 
plies, as follows: 


Full-time secretary-..... 150 (68%) 
Part-time secretary__... 41 (19%) 
No secretary ___.. a 28 (13%) 
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“It just kills me to spend so much money on doctor’s bills, 
but I suppose health is a necessary evil!” 
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Can I 
deduct it? 


This article, by the author of 
“Your Income Tax,” brings up 
to date all you need know about 
filing a tax return. 


BY J. K. LASSER C.P.A. 


The year is 1912. Jovial Mr. Taft 
is President. Automobiles are cata- 
pulting along the highways at fif- 
teen miles an hour. The Wrights, 
in a record-breaking flight, have 
just stayed aloft for sixty-two min- 
utes! The few brazen women who 
light cigarettes in public restau- 
rants are promptly reprimanded 
by shocked headwaiters. 

Life, in fact, is moving slowly 
and pleasantly. Even March 15 is 
just like any other day. 

A year later, all has changed. 
For 1913 marks the advent of the 
Federal income tax. March 15 is 
now a day to be reckoned with. 

Also to be reckoned with are 
continuous changes in the rules of 
the game. Every year since 1913 
has seen its share of them. Today— 
in 1940—they’re especially worth 
reviewing because of recent inter- 
pretations in the law relating to 
deductions. 

The average individual is famil- 
iar with the deductions for bad 
debts, contributions to charity, 
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“Simple,” says the victim as he be- 
gins. But the eagle thumbs his beak. 


taxes, loss from fire and theft, and 
so on. The physician, however, 
should have some knowledge of 
the much more imposing list of de- 
ductions comprising all current 
expenditures necessary and _inci- 
dental to carrying on his practice. 

A handy check list of these de- 
ductions appears on page 46. There 
is room here to discuss only the 
most important of them. 

Speaking generally, a_profes- 
sional man may claim as deduc- 
tions the cost of supplies used by 
him in the practice of his profes- 
sion; expenses paid in the opera- 
tion and repair of an automobile 
used in making professional calls; 
dues to professional societies and 
subscriptions to professional jour- 
nals; the rent paid for office 
rooms; the cost of fuel, light, wa- 
ter, telephone, etc., used in such of- 
fices, and the hire of office assis- 
tants. Amounts currently expended 
for books, furniture, and profes- 
sional instruments and equipment, 
the useful life of which is less than 
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one year, may also be deducted. 
First, let’s consider rent. A phy- 
sician may have one or several of- 
fices away from his residence. Or 
his office may be a part of his home. 
In the first case, the full rental paid 
is deductible. In the second case, 
only that portion of the rent which 
js attributable to the office—as dis- 
tinct from the residence—may be 
deducted. If a doctor rents prop- 
erty for residential purposes, but 
incidentally receives patients there 
in connection with his professional 





Hours later: “1s the Little Woman’s 
jur coat a ‘professional expense’ ?” 


work (his office being elsewhere) , 
no part of the rent is deductible 
as a business expense. 

Deductible rent, then, is the or- 
dinary cost of premises which are 
used entirely for professional pur- 
suits. 

If a physician uses only part of 
his residence as his place of busi- 
ness, he may deduct a fair propor- 
tion of the costs of depreciation, 
repairs, fuel, light, water, tele- 
phone, etc., necessary to maintain 
the whole house. Similarly, the full 


MEDICAL ECONOMICS, FEB. 1940 


depreciation, repairs, fuel, light, 
etc., on an office away from his 
residence are deductible. There’s 
one exception: If a physician owns 
the building in which his office is 
located, he cannot charge himself 
rent. 

Despite a common impression to 
the contrary you are perfectly jus- 
tified in deducting that portion of 
a domestic servant’s wages which 
constitutes payment for the care of 
rooms used professionally. 

Expenses incurred in moving or 
renovating an office are likewise 
deductible. So, too, are the costs of 
decorating a new office and the in- 
cidental expense of repairing office 
furniture damaged by moving. 

Perhaps the trickiest of all de- 
ductions are those “for the cost of 
ordinary and necessary supplies.” 
But the jungle is not as thick as it 
seems. Obviously, professional ne- 
cessities such as dressings, drugs, 
and chemicals are deductible un- 
der this classification. Likewise. 
the amounts expended for books 
and professional instruments and 


Success! He has saved a slice o} 
his income—the small one. 








equipment the useful life of which 
is less than one year. Finally, it is 
permissible to deduct the cost of 
professional periodicals, and of 
current magazines and newspapers 





kept in a waiting room. 





Attorneys fees and other litigation ex- 
penses in defending a suit against you 
in connection with your practice. 


Auditing expenses—e.g., amounts paid 
for bookkeeping, preparation of tax 
returns, auditing of books generally, 
or to determine damages in a suit. 


Automobile upkeep—full cost if auto- 
mobile is used only for professional 
calls, or where other use is merely in- 
cidental; no part of the cost if only 
use is for travel between home and 
office; proportionate cost if a substan- 
tial part of its use is non-professional. 
When permitted as a deduction, auto- 
mobile upkeep includes chauffeur’s 
salary and uniform; depreciation; re- 
pairs; towing; garage rent (if you do 
not own the garage); gasoline, oil; 
insurance premiums (fire, theft, col- 
lision, and liability) ; plus license fees. 


Bad debts arising from services per- 
formed if previously considered as in- 
come. 


Club expense and dues, if they are nec- 
essary to maintain contacts. Includes 
membership in service clubs, cham- 
bers of commerce, etc. 


Collection expenses-——costs of collecting 
professional accounts, including at- 
torneys’ fees. 


Contributions made to encourage prac- 
tice (deductible as a professional ex- 
pense—not subject to the usual limita- 
tions applicable to charities). For ex- 
ample, those made to g.oups encour- 
aging people or industries to locate in 
your community. 


Cost of obtaining information regarding 
the progress of your profession. 


Credit bureau memberships. 





But what about equipment of a 
more or less permanent nature— 
such as an automobile, office fur- “= 
niture, and durable medical, sur- eat 
| es 
e e 
Chief deductions whieh ™! 
‘ : Intere. 
Damages, in excess of insurance, to pesg 


property as a result of theft, or cas- 
ualty—e.g., fire, shipwreck, storm, Licens 
hurricane, drought, collapse of build. _ phy: 
ing, freezing. Also, damages paid as a 


: : ? 
result of a suit against you as a phy. toms 
sician. da a 

am 


Depreciation of any professional prop loan 
erty, including automobile, instru. excl 
ments, equipment, furniture and fix. — sure 
tures, or any other asset the life of prof 
which is definitely limited. yout 

. . stoc 

Entertainment expenses, such as _ those 


to encourage contacts, secure new pa Maint 
tients, retain old patients, ete. } orr 


. . fice 
Equipment and supplies—cost of books, og ¢ 


furniture, and professional equipment} 


. z . ar 
used in your office or otherwise in em 
your profession, the life of which is 9, 
one year or less. (If life is more than ‘ten 
one year, see “Depreciation.”) te 

Expenses in connection with any source eal 
of income other than practice. Inj W" 
cludes cost of maintaining real estate cil 
or rented premises; safe-deposit boxe CHI 


used for papers relating to income 198; 


producing property; upkeep of prop 
erty held for investment, etc. othe 
tena 

Gifts (up to 15 per cent of net income cont 


to charitable, educational, literary. ants 
religious, scientific, and other organi. tion 
zations which operate in the manne! 


, Vedi 
prescribed by law. dic 

. — J BA . 

Insurance premiums on _ policies writ Movin 
ten in connection with your profes You 


sion. For example: policies coverint Qfficg 
accident, burglary, or embezzlement: que 
public liability; fire, storm, or theft. pegj 
Also indemnity bonds on employees. 
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gical, and laboratory equipment 
and instruments? 

If their useful life is more than 
one year, they are generally deemed 
capital expenditures—not deduct- 


ible in the year acquired. They are, 
however, subject to depreciation. 
Hence you may deduct a reason- 
able allowance for wear-and-tear 


onsuch property. [Turn the page] 
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‘may be made by doctors 


Interest on all professional indebted- 
ness. 


Licenses or similar fees incurred as a 
physician. 


hy. *} Losses arising from damage to automo- 


ose 
pa- 
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bile as a result of fire, icy roads, etc.; 

damage to property; embezzlements; 
loans not repaid; securities, sold or 
exchanged; theft not covered by in- 
surance; transactions entered into for 
profit even though not connected with 
your practice; worthless bonds or 
stocks, 


Vaintenance cost in full on buildings 
or real estate used entirely as your of- 
fice (proportionate cost if only part 
of the property is used for office and 
part for your home). Full maintenance 
cost if property is held for investment 
or rented to others. Includes such 
items as taxes on the property; com- 
missions paid to secure the rental; 
maintenance expenses in connection 
with property, such as heating, light- 
ing, water, and the cost of other fa- 
cilities and services; repairs, paint- 
ing, decorating; salaries and wages 
paid to janitors, elevator men, and 
other employees engaged in main- 
tenance of the building; expenses in 
connection with dispossession of ten- 
ants; Social Security taxes; deprecia- 
tion. 


Medical society dues. 


Moving expenses in connection with 
your practice. 


Office maintenance—full amount de- 
ductible if office is not part of your 
residence. Normal expenses include 


rent, decorating, painting, repairs, 
heating, lighting, domestics, telegraph 
and telephone, supplies, other facili- 
ties and services. Proportionate amount 
if office is combined with residence. 


Periodicals or newspapers used in your 
practice or your waiting room. 


Promotional expenses—e.g., amounts 
paid for contributions to business 
groups, publishing of research, etc. 


Rent—see “Office maintenance.” 

Repairs to your office, including costs 
of decorating, painting, patching, al- 
terations (other than permanent im- 
provements) ; putting property in safe 
and efficient operating condition; re- 
modeling; new surfacing; repairs to 
roofs; repairs necessitated by a cas- 
ualty, such as explosion, fire, or hur- 
ricane (not including capital restora- 
tion). 


Salaries paid to secretaries, substitutes, 
and other professional aides. Also the 
Social Security taxes (not employees’ 
share) you pay on such salaries. 


Stationery and supplies used in practice, 
including, bills, cards, and envelopes; 
labels, letterheads, and printed forms; 
inks; postage, etc. 


Taxes allowed as deduction. See your 
tax-return blank. 


Telegram and telephone expenses in- 
curred professionally. 


Traveling expenses to conventions af- 
fecting your practice, including bag- 
gage transfers, lodging, meals, pass- 
port fees, Pullman and railroad fares, 
plane fares, boat fares, telegrams, tele- 
phone bills, and tips. 


Uniforms of assistants; also those used 
by you in your profession. 
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Head Colds 


—a three point attack with ARGYROL* 





1 Tue pistREsseD victim of a head cold 
is often afforded marked relief when “the 
three point attack’’ with ARGYROL is em- 
ployed. 

Instilled into the eye, ARGYROL helps 
clear up any co-existing conjunctivitis. It 
then passes through the punctum lacrimalis 
and naso-lacrimal duct to the inferior nasal 
meatus, combating infection en route. 


— 





2 For THE piRECT 
treatment of the rhino- 
sinusitis, the Dowling 
method of nasal tam- 
ponade has gained 
widespread favor. An 
ARGYROL-soaked 
pledget is inserted 
well up in the nasal 
cavities between the 
middle turbinate and 
the septum. 
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oughly swabbed with ARGYROL solution. 


3 Tue Fauces, tonsils, and pharynx may then be thor- c 


The use of ARGYROL in these three ways drives the in- 
vading organisms from all their lodging points and in- 


evitably hastens resolution of the cold. 


HE remarkable combination of 

soothing and bactericidal properties 
characteristic of ARGYROL solution has 
never been duplicated by any of its imi- 
tations. ARGYROL, the original mild silver 
protein, is chemically and physically dif- 
ferent from all others. ARGYROL contains 
silver in a much finer state of colloidal 
subdivision. The ultramicroscope dem- 
onstrates a far greater degreeof Brownian 
movement. The protein in ARGYROL is 
specifically adapted to its purpose. 














The hydrogen ion and silver ion 
concentration of ARGYROL are especially 
regulated for the treatment of delicate 
mucous membranes. The differences 
between ARGYROL and other silver salts 
in these respects no doubt have much 
to do with the irritation noted by 
doctors when allegedly equivalent mild 
silver proteins are substituted. 

To insure the results you expect, 
specify the name Barnes on all solu- 
tions. 


ARGYROL is made only by A. C. BARNES 


A. C. BARNES COMPANY, 


INC., 


NEW BRUNSWICK, N. J. 


w FOR 39 YEARS SOLE MAKERS OF ARGYROL AND OVOFERRIN 


“Argyrol” is a registered trade-mark, the property of A. C. Barnes Co., Inc. 
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What this “reasonable allow- 
ance” will amount to depends some- 
what on the nature of the property 
and the extent and character of its 
use. The Treasury Department has 
suggested a 25 per cent rate for 





Uses infants’ photos 
as practice-builder 


How about a rogue’s gallery for 
your office? 

Offhand, a startling idea. But 
not so far-fetched as you might 
think. 

One New Jersey physician con- 
verted this basic idea into a prac- 
tice-builder. On the mantelpiece 
and walls of his reception room he 
displays photos of the youngsters 
he has brought into the world. 

And how do proud parents re- 
act to this homelike touch? You 
can just bet they love it! 








automobiles, and a 10 per cent rate 
for ordinary medical libraries, X- 
ray and physical therapy equip- 
ment, electrical sterilizers, surgi- 
cal instruments, diagnostic appa- 
ratus, and office furniture. 

Of course, dues paid to profes- 
sional societies are ordinary and 
necessary, and consequently de- 
ductible. But whether a physician 
may deduct travel, hotel, and meal 
costs in connection with attending 
meetings and conventions of medi- 
cal associations has been the sub- 
ject of several cases. Eventually, 
however, these expenses have been 
approved. The same is true of sim- 
ilar expenditures incurred in pro- 
fessional visits to patients. 

Expensesconnected with research 
work and with establishing and 
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maintaining laboratories are ob- 
viously deductible as necessary pro- 
fessional costs. But is an expendi- 
ture for the publication of research 
findings an ordinary expense? Pro- 
vided it is intended to establish a 
doctor before his fellows—thereby 
encouraging referrals—the answer 
is yes. 

Premiums paid for insurance 
against professional losses are an- 
other addition to the list of allow- 
able deductions. Under this head- 
ing come amounts paid for insur- 
ance against damages for alleged 
malpractice; against liability for 
injuries from your automobile 
while using it for professional pur- 
poses; and against loss from fire 
or theft of professional equipment. 

Doctors have long envied the 
business man his prerogative of 
deducting the costs of entertaining 
clients. But—contrary statements 
notwithstanding—this type of de- 
duction is also allowed physicians. 
The rule that you may deduct the 
ordinary and necessary expenses 
of conducting your practice still 
applies. If, for example, a dis- 
bursement is made with the specific 
intent of securing new patients, the 
expenditure is a fair deduction. 
Where it is of a purely social na- 
ture—even if it involves one or 
more patients—the opposite is true. 

So much for deductions. 

A few directions now for filling 
out and filing your Federal in- 
come-tax return: 


WHO MUST FILE A RETURN? 

The Revenue Act of 1938 speci- 
fies that “an income tax return 
must be filed by every citizen of 
the United States, whether residing 
at home or abroad, and every per- 
son residing in the United States 
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Tue treatment of constipation is rapidly undergoing an 


evolutionary change in the light of newer knowledge and 


developments. 


A few years ago, dietary fads included the use of ‘‘rough- 
age’’ to whip the bowel into action. It was soon found, how- 
ever, that the irritation produced by “‘roughage’”’ was as delete- 
rious as that resulting from irritant laxatives and cathartics. 


The physician of today knows that 


the sluggish bowel cannot be returned 
to normal function by such measures. 
Clinical use has shown that a much 
more rational and effective method is 
the use of ‘‘smoothage” with 


METAMUCIL 


Metamucil is a highly purified and con- 
centrated vegetable mucilloid, prepared 
from the seed of Plantago Ovata (Forsk) 
and held in dispersion with a specially 
prepared milk powder. 

Taken with a sufficient quantity of water 





or other liquid, Metamucil provides soft, 
smooth bulk, which increases the fecal 
residue and encourages elimination in the 
manner intended by Nature—reflex per- 
istalsis initiated by bulk. Supplied in 1 Ib., 
8 oz., and 4 oz. containers. 


Md) Searle 


Ethical Pharmaceuticals Since 1888 


CHICAGO * NEW YORK . 


KANSAS CITY ° 


SAN FRANCISCO 
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though not a citizen thereof, whose 
gross income for the taxable year 
1938 amounted to $5,000 or over, 
or whose net income amounted to 
$1,000 if single or if married and 
not living with husband or wife; 
$2,500 if married and living with 
husband or wife; or 
More than the personal exemption 
if status of taxpayer changed. 
“If the combined net income of 
husband and wife, and dependent 
minor children, if any, is $2,500 
or over, or if their combined gross 
income is $5,000 or over, all such 
incomes must be reported on a 
joint income return* or on separate 
returns of husband and wife.” 


THE FILING PERIOD? 
Januarv 1 to March 15. 


WHERE TO FILE IT? 

At the office of the collector of 
internal revenue in the district 
where the taxpayer lives or has his 
principal place of practice. 


WHAT TAX MUST BE PAID? 


(1) A normal tax of four per 
cent on net income (after deduc- 
tion of personal exemptions, credit 
for dependents, and earned income 
credit), and (2) a surtax which 
varies according to the amount of 
surtax net income. 


TO COMPUTE NET INCOME 


Net income is gross income less 
deductions. Gross income consists 
of all money you have received for 
professional services throughout 
the year, plus gains from invest- 
ments and speculations, plus any 
other compensations or profits ac- 
cruing to you. 


*If husband and wife have a combined 
net annual income of more than $6,500, 
their total tax will generally be less if 
they file separate returns. 
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TO COMPUTE NORMAL TAX 


In order to determine your nor- 
mal tax you must first find out 
what credits and exemptions you 
are entitled to. These credits may 
be discussed under three headings: 

Personal exemption. The law 
provides in the case of a single 
person, a personal exemption of 
$1,000; or in the case of the head 
of a family or a married person 
living with husband or wife, a per- 
sonal exemption of $2,500. A hus- 
band or wife living together can 
receive but one personal exemp- 
tion. 

If husband and wife file sepa- 
rate returns, the personal exemp- 
tion may be taken by either or di- 
vided between them. 

Credit for dependents. The law 
allows a credit of $400 for each 
person (other than husband or 
wife) dependent upon and receiv- 
ing his chief support from the tax- 





Linoleum makes 
A-I shelf covering 


If you’ve ever had trouble keeping 
office shelves clean, you'll wel- 
come the suggestion of Dr. Merrill 
Hollingsworth of Santa Ana, Calif. 
His remedy is the common, or 
floor, variety of linoleum. 

Linoleum’s advantages are sev- 
eral. Not only does it provide an 
exceptionally durable shelf cov- 
ering. It also may be fastened 
down so that it will curve up the 
back wall, thus eliminating hard- 
to-clean corners and cracks. The 
edges can be neatly finished off 
with chromium strips. 

















payer if such dependent person is 
under eighteen years of age or is 
incapable of self-support because 
mentally or physically defective. 

Earned income credit. A 10 per 
cent credit for earned net income is 
allowed when computing the nor- 
mal tax. Earned income means pro- 
fessional fees and other compensa- 
tion received by the physician for 
personal services which he himself 
has rendered. The law states that 
“If the taxpayer’s net income is 
not more than $3,000, his entire 
net income shall be considered to 
be earned net income; and if his 
net income is more than $3,000. 
his earned net income shall not be 
considered less than $3,000. In no 
case shall the earned net income be 
considered to be more than $14,- 
000.” Which means that you, as a 
physician, have a 10 per cent cred- 
it on your net income up to $14,- 
000, inasmuch as your income is 
earned. 

Assuming that your net income 
is $8,000, here is how the normal 
tax is computed: 
Net income... $8,000 

Personal exempton (you 

and your wife) —..... $2,500 

Credit for three 

dependents $1,200 

Earned income credit 

(10% of $8,000) _.. $ 800 


Total credits —.... aa 
Taxable income for the normal 
EEA 
Normal tax (4% of $3,500) -...$ 140 
As already stated, income tax 
consists of normal tax plus surtax. 


The surtax starts with a rate of 4 
per cent on surtax net incomes in 
excess of $4,000. 

“Surtax net income” means the 
amount of the net income in ex- 
cess of the following credits a- 
gainst net income: (1) personal ex- 
emption, (2) credit for dependents. 


TO COMPUTE SURTAX 

On the basis of an $8,000 net in- 
come, the surtax is computed as 
follows: 
Net income __.... wh, $8,000 


Personal exemption $2,500 
Credit for three 
dependents -_....____.. $1,200 
Total Pe $3,700 
Surtax net income a $4,300 
ME = rice oe ee $ 


In the example above, since 
there is no surtax on surtax net 
incomes of $4,000 or less, you 
come within the first bracket and 
pay a 4 per cent surtax on only; 
$300. 

Study carefully the instructions 
on the income-tax blank before 
filling it out. Retain all memoran- 
da used. By martialing your fig- 
ures well in advance of the March 
15 deadline, you'll have time to 
study them and perhaps find a few 
extra deductions to which you are 
entitled (see table on page 46). 





From 1931 to 1938, the number of radi- 
ologists in the United States more than 
doubled. 
45 Don’t miss important 
announcement on page 22 
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z CLINICAL FACTS 
d ABOUT MUCARA In an experiment conducted 


h with 89 human subjects*, the following facts were obtained: 


increased the urge to defecate in 42.7% of 
subjects. 


increased stool bulk in 80.8% of subjects. 
“MUCARA increased stool moisture in 75.2% of subjects. 
increased the number of defecations in 53.9% 
of subjects. 


relieved 82% of 23 habitually constipated 
subjects. 


*American Journal of Digestive Diseases, 5,315, 1938 
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On influencing the influential 


In which one physician pointedly suggests 


how medicine may widen its appeal 


to the public 


BY HENRY VAUGHN, M.D. 


» As the juggernaut of state medi- 
cine looms ever larger, the realiza- 
,tion grows that public opinion— 
and public opinion alone—can 
icheck its advance. 

: Problem one, then, is to recruit 

© public opinion for the job. 

|| There are two methods of ap- 

proach: By attempting to influence 

| the people at large—all 130,000,- 

| 000 of them. Or by soliciting the 

jaid of key persons who, due to the 

nature of their positions, are con- 
istantly influencing the viewpoint 
of the rank and file. 

™ To some extent, both methods 

s- are already in use. Both should be 

continued. But the potentialities of 

: the latter do not appear to have 
been fully appreciated. 

The job at hand is too big for 

* medicine to undertake alone. There 

; are too many millions of people to 

; be won over. The responsibility 
must be delegated in part to others. 

Influencing the influential may 

!?well be our theme. For, once con- 
vinced, these key people can be de- 
pended upon to spread the word 
among legions whom medicine, 
through its own facilities, could 
never reach. 

Already, in a few enlightened 
communities, local leaders are be- 
ing contacted on a collective basis 

| by inviting them to meetings of 


7 


se 
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the local county medical societies, 
at which state medicine is dis- 
cussed. Some societies reserve spe- 
cial nights for special groups, such 
as the clergy. Others—more effec- 
tively—invite representatives of 
varied interests—e.g., school prin- 
cipals, teachers, State legislators, 
Congressmen, lawyers, Grange lead- 
ers; heads of women’s clubs, serv- 
ice clubs, bar associations, munici- 
pal improvement committees, par- 
ent-teacher associations, trade as- 
sociations, chambers of commerce, 
library leagues, church groups, 
and patriotic societies such as the 
American Legion, Veterans of For- 
eign Wars, and the D.A.R. 

Any society with a successful 
program of this type in operation 
today will vouch for the fact that 
continued, rather than sporadic, 
action is the secret of its effective- 
ness. One meeting is not enough. 
Experience dictates the need for 
an unlimited number, spaced at 
regular intervals of, say, a month. 

Don’t invite every influential 
citizen to every meeting. Rather, 
select a cross-section each time 
(one clerygman, one school prin- 
cipal, one service-club head, etc.). 
In this way, adequate audiences 
may be assured for subsequent 
meetings and the effect of the pro- 
gram sustained. 
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Blood pressure? 


Don’t mention it! 


“What’s my blood pressure, Doc- 
tor?” 

So goes the old refrain, familiar 
to every medical man. Should the 
patient be told? Or not? Hamlet’s 
litle dilemma runs a poor second 
to this often complicated puzzle. 

On one point there’s no doubt: 
Patients with exceptionally high or 
low blood pressure should be told 
about it—for their own protection. 

But what about the rest? What 
of the vast majority whose sphyg- 
momanometer readings are either 
normal or a few points above or 
below what might be considered 
ideals? Is it wise to reveal to them 
their exact pressure figures? 

I think not. The reasons are al- 
most self-explanatory. 

For blood pressure in itself is a 
variable factor. What might be con- 
sidered the pathological border- 
line for one individual would be 
compatible with perfect health in 
another. Manometers themselves 
occasionally vary a point or two. 
The activity of the patient just 
prior to examination has its effect. 
And it’s the exception rather than 
the rule when two medical men get 
identical readings on the same pa- 
tient. 

The physician, of course, is aware 
of these variables. He knows that 
blood pressure figures cannot be 
considered mathematical absolutes. 
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Here’s a simple way to 
keep the patient who 
should not be told his 
blood pressure reading 
from asking for it 


The patient, on the contrary, ac- 
cepts them at face value. 

Because of the flood of health in- 
formation and _ mis-information 
reaching the public, almost every- 
one has heard that his blood pres- 
sure should be his age plus a hun- 
dred. Such details as the reading in 
diastole, the pulse pressure, and oth- 
er factors beyond the ken of the one- 
hundred-plus formula are dismissed 
by the lay mind. 

I had been in practice about two 
years when I came face to face with 
a case in point. 

John O’Hara, ahigh-strung young 
businessman, came to my office one 
day “just for a check-up.” As part 
of a routine physical, I took a blood 
pressure reading. When he asked 
what it came to, I told him: “142 
over 68.” I assured him he was a 
normal specimen. 

_ About a month later O'Hara was 
back, the picture of dejection. 

“What’s the matter, man?” was 
my anxious query, as I ushered him 
into the examining room. 

“It’s my high blood pressure, doc- 
tor. I’ve been worrying about it 
ever since...” [Turn the page] 
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RELIEVES SIMPLE 
EYE INFLAMMATIONS 


Compounded from a scientifically exact 
formula, tested in use for over forty 
years, Murine offers unique advantages 
for the relief of simple conjunctivitis 
and eye inflammation due to irritations. 

Murine is alkaline due to the pres- 
ence of potassium. It thoroughly 
cleanses the conjunctiva as well as the 
tear duct, dissolving mucous secretions. 

Murine is non-irritating because it is 
isotonic with the tears. Its osmotic 
pressure equals that of the tears; its 
freezing point is—0.85 C. 

Berberine and hydrastin make Murine 
tonic-astringent for the mucous mem- 
brane and give it a comforting, refresh- 
ing effect. Because Murine is applied 
with a dropper instead of an unsanitary 
eye-cup, the sterility of 
each application is 
guaranteed. 


Murine Contains: 


Potassium Bicarbonate, 
Potassium Borate, Boric 
Acid, Berberine Hydrochlo- 
ride, Glycerine, Hydrastin 
Hydrochloride, Sterilized 
Water, ‘Merthiolate’ (Sodi- 
um Ethyl Mercuri Thiosali- 
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“But you don’t have high blood 
pressure,” I protested. 

“Why you said yourself that my 
pressure is 142,” he complained, 
“and I’m only 31 yearsold. Sothat’s 
eleven points too high!” 

It took me almost thirty minutes 
to convince him that his blood pres- 
sure reading had been within nor- 
mal limits. I pointed out that, just 
before he had been examined, he 
had had an ample luncheon and 
had climbed two flights of stairs to 
the office. As a clincher, I took his 


blood pressure again. It was 128 , 
over 66. O’Hara heaved a sigh of | 


relief and departed, a new man. 

An exaggerated case? Not at all. 
Doubtless many of you have had 
similar experiences. 

That episode set me thinking: 
How much better for O’Hara had 
he not known his exact blood pres- 
sure figure. Then and there I re- 
solved to spare the O’Haras of the 
future any such psychic trauma. 

Of course, I couldn’t refuse point- 
blank to tell anyone his blood pres- 
sure. The resulting antagonism 
would not have helped matters. The 
only solution, it seemed, was to 
sidestep the question entirely. 

But how? 

I had been in the habit of taking 
blood pressure readings at the be- 
ginning of a physical examination. 
Thinking it over, I felt this put an 
unnecessary emphasis on the pro- 
cedure. So I changed my routine 
and sandwiched it in along about 
the middle of the examination. 

As soon as I could afford it, | 
bought another manometer for of- 
fice use, a wall- -type instrument. 
This I hung so that its “jigglings” 
were not in view of the patient, thus 
eliminating a dangerous focus for 
his curiosity. 
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Next I observed that most patients 
put the “what’s my blood pres- 
sure?” query just after I had fin- 
ished the reading, while I was un- 
wrapping the cuff. 

If I could only distract the pa- 
tient’s thoughts during these few 
moments! That was the answer! 

I tried several expedients. A ques- 
tion about business, the weather, or 
some other general topic worked 
with some. Many patients, however, 
resented the intrusion of things not 
medical. 

Finally, I hit upon a subject 
prominent in the minds of many 
patients. Particularly the type most 
likely to worry about blood pres- 
sure. That is: bowel function. 

Now, as I unwrap the manometer 
cuff, I ask Mrs. Jones about her 
bowel activity. I have found that 
she is ready and eager to go into 
detail about the matter. So much 
so that she forgets all about her 
blood pressure. 

The efficacy of this question as a 
means of diverting attention is al- 
most uncanny. I have used it now 
for years. One of my psychiatric 
colleagues, with whom I discussed 
it, gave me a learned dissertation 
on the fundamental psychology be- 
hind it. Interspersed as his reason- 
ing was with references to copro- 
lagnia and other mental quirks, it 
served to confirm my observations. 

The method may deprive my pa- 
tients of a choice tidbit for bridge- 
table or locker-room discussion. 
But I know it has spared a lot of 
people needless anxiety. Colleagues 
to whom I’ve passed the idea along 
are equally pleased with its results. 





BF Don’t miss important 
announcement on page 22 
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ful solvent and eliminant of 
uric acid. 
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Write for Literature and 
Sample. 


GALLIA LABORATORIES, Inc. 


254 WEST 3ist STREET, NEW YORK 














acts as a direct stimu- 
lant to the respiratory 
eenter in cases of ... 


NEONATAL ASPHYXIA 


Send for literature 


Bischoff 


CO.. Inc. 
IVORYTON, CONNECTICUT 











Grapefruit and Calcium Assimilation 


A recent research, conducted in one 
of America’s great universities, has 
shown that the addition of citrus fruits 
to the diet causes increased assimila- 
tion and retention of calcium derived 
from other foods. As a result of this 
research, it was found that: 


Animals given citrus juice in 
addition to a standard basal 
diet grew, on the average, 
about 10% more rapidly than 
their litter mates whose diets 
did not include citrus juice. 

They stored a distinctly 
higher percentage of the cal- 
cium provided in the basal 
diet, the average being about 
8%. In spite of the fact that 
the citrus juice slightly di- 
luted the calcium of the diet 
—so that they received less 
calcium than their litter mate 
controls—they stored a 
greater amount, as well as a 
higher percentage, of the cal- 
cium in their diet. 


This confirms by laboratory experi- 
ment the opinion, expressed by earlier 
investigators, that citrus juices have a 
supplementary effect in increasing the 


Ca 


utilization of other factors in the diet. 


Physicians, dentists and dietitians 
who desire to increase the dietary in- 
take of citrus fruits have found it useful 
to advise patients to take grapefruit 
in addition to their customary allow- 
ance of citrus fruit. Grapefruit may be 
drunk as fresh juice at any time of day, 
and eaten as entree, salad or dessert. 


Grapefruit supplies an abundance 
of Vitamin C and appreciable amounts 
of other vitamins, as well as mineral 
salts, citrates and easily digested 
sugars. 


The Citrus Commission of the State 
of Fiorida has prepared for the pro- 
fessions a treatise on the citrus fruits 
in their relation to health, with a full 
bibliography; a copy will be sent to 
an:*member of the medical profession 
upon request. Also available are re- 
prints from the ‘‘ Journal of Biological 
Chemistry” describing the laboratory 
experiment mentioned 
above. 


Fiorina Citrus 
COMMISSION 
STATE OF FLORIDA 





Florida Citrus Commission 
Lakeland, Florida 





Gentlemen: 


The statements in this advertisement are 
based on the following numbered references 
in “Citrus Fruits and Health’’: 58, 59, 60. 








Please send me CITRUS FRUITS AND HEALTH and reprint of the 
article on calcium assimilation from THE JOURNAL OF BIOLOGICAL 
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How U.S. fits British plans 
Better pasture for milk firms 
Food processors go ahead 
The forgotten match 


Preferred shares—in arrears 


‘Investors’ Clinic 


as airplanes and motor 
lorries. This plan differs 
greatly from the helter- 
skelter method employed 
in World War financing. 
Then, Britain bought free- 
ly from all producing 
nations, bidding up prices 
against herself in the 








— 


Canada is feeling the glow of busi- 
ness revival. Major reason, of course, 
is the volume of British war pur- 
chases there. But so far, the ben- 
: efits of this prosperity have been 
largely confined to the Dominion. 
Significant Canadian purchases of 
American materials are yet to come. 
They are not far off, however. 

American manufacturing indus- 
tries—particularly aviation—will 
be the first to benefit; mining in- 

_ dustries next; and later, agricul- 

| tural and dependent industries. All 
of which will lend further support 
to those securities issued by strong 
companies—companies in basic in- 
dustries that do well under a do- 
mestic business recovery, war or 
no war. 

It is more apparent than ever 
before that the “war baby” stocks 
of 1914-18 will have decidedly few 

- counterparts during the present con- 
| flict. An understanding of Great 
Britain’s manner of financing her 

| participation in this war shows 
why. In effect, Britain has divided 
her empire into producing areas. 
Each area has been allotted a spe- 
cific task. For example, Australia 
is to supply wool, mutton, and 
wheat; Canada, nickel, wheat, and 
certain manufactured products such 
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rush to acquire the es- 
sentials for war-making. 
Equally important, Britain has 
made long-range financial prep- 
arations for the present conflict. 
She has $500,000,000 gold in Can- 
ada, and considerably more in the 
United States. As a result, Britain 
is not compelled in the present 
crisis to sacrifice securities on the 
market. All liquidation is being 
done in orderly and gradual fash- 
ion. That policy enables English 
bankers to obtain better prices. 
The effect in this country is like- 
wise a more orderly market, a con- 
dition which the Securities and Ex- 
change Commission is actively en- 
couraging. 


The nation’s leading milk distribu- 
tors recently slashed their heavy 
costs by switching over to paper 
containers instead of milk bottles 
for delivery purposes. First tried 
out in New York City, the plan is 
being extended to other areas. 
Observing that modern refriger- 
ation will preserve milk for fully 
a week, the companies cut their 
delivery costs about half by de- 
livering milk in two-quart con- 
tainers every second day in place 
of daily deliveries of one-quart 
bottles. [Turn the page | 
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Grapefruit and Calcium Assimilation 


A recent research, conducted in one 
of America’s great universities, has 
shown that the addition of citrus fruits 
to the diet causes increased assimila- 
tion and retention of calcium derived 
from other foods. As a result of this 
research, it was found that: 


Animals given citrus juice in 
addition to a standard basal 
diet grew, on the average, 
about 10% more rapidly than 
their litter mates whose diets 
did not include citrus juice. 

They stored a distinctly 
higher percentage of the cal- 
cium provided in the basal 
diet, the average being about 
8%. In spite of the fact that 
the citrus juice slightly di- 
luted the calcium of the diet 
—so that they received less 
calcium than their litter mate 
controls—they stored a 
greater amount, as well as a 
higher percentage, of the cal- 
cium in their diet. 


This confirms by laboratory experi- 
ment the opinion, expressed by earlier 
investigators, that citrus juices have a 
supplementary effect in increasing the 
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Physicians, dentists and dietitians 
who desire to increase the dietary in- 
take of citrus fruits have found it useful 
to advise patients to take grapefruit 
in addition to their customary allow- 
ance of citrus fruit. Grapefruit may be 
drunk as fresh juice at any time of day, 
and eaten as entree, salad or dessert. 


Grapefruit supplies an abundance 
of Vitamin C and appreciable amounts 
of other vitamins, as well as mineral 
salts, citrates and easily digested 
sugars. 


The Citrus Commission of the State 
of Florida has prepared for the pro- 
fessions a treatise on the citrus fruits 
in their relation to health, with a full 
bibliography; a copy will be sent to 
an-* member of the medical profession 
upon request. Also available are re- 
prints from the “Journal of Biological 
Chemistry” describing the laboratory 
experiment mentioned 
above. 





Florida Citrus Commission 
Lakeland, Florida 
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The statements in this advertisement are 
based on the following numbered references 
in “Citrus Fruits and Health’: 


58, 59, 60. 
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How U.S. fits British plans 
Better pasture for milk firms 
Food processors go ahead 
The forgotten match 


Preferred shares—in arrears 


as airplanes and motor 
lorries. This plan differs 
greatly from the helter- 
skelter method employed 
in World War financing. 
Then, Britain bought free- 
ly from all producing 
nations, bidding up prices 
against herself in the 
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Canada is feeling the glow of busi- 
ness revival. Major reason, of course, 
is the volume of British war pur- 
chases there. But so far, the ben- 
efits of this prosperity have been 
largely confined to the Dominion. 
Significant Canadian purchases of 
American materials are yet to come. 
They are not far off, however. 

American manufacturing indus- 
tries—particularly aviation—will 
be the first to benefit; mining in- 
dustries next; and later, agricul- 
tural and dependent industries. All 
of which will lend further support 
to those securities issued by strong 
companies—companies in basic in- 
dustries that do well under a do- 
mestic business recovery, war or 
no war. 

lt is more apparent than ever 
before that the “war baby” stocks 
of 1914-18 will have decidedly few 
counterparts during the presentcon- 
flict. An understanding of Great 
Britain’s manner of financing her 
participation in this war shows 
why. In effect, Britain has divided 
her empire into producing areas. 
Each area has been allotted a spe- 
cific task. For example, Australia 
is to supply wool, mutton, and 
wheat; Canada, nickel, wheat, and 
certain manufactured products such 
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rush to acquire the es- 
sentials for war-making. 
Equally important, Britain has 
made long-range financial prep- 
arations for the present conflict. 
She has $500,000,000 gold in Can- 
ada, and considerably more in the 
United States. As a result, Britain 
is not compelled in the present 
crisis to sacrifice securities on the 
market. All liquidation is being 
done in orderly and gradual fash- 
ion. That policy enables English 
bankers to obtain better prices. 
The effect in this country is like- 
wise a more orderly market, a con- 
dition which the Securities and Ex- 
change Commission is actively en- 
couraging. 


The nation’s leading milk distribu- 
tors recently slashed their heavy 
costs by switching over to paper 
containers instead of milk bottles 
for delivery purposes. First tried 
out in New York City, the plan is 
being extended to other areas. 
Observing that modern refriger- 
ation will preserve milk for fully 
a week, the companies cut their 
delivery costs about half by de- 
livering milk in two-quart con- 
tainers every second day in place 
of daily deliveries of one-quart 
bottles. [Turn the page} 


61 











Savings in New York alone will 
exceed $20,000,000 a year. That 
would be a handsome profit for 
the dairy companies to pocket; but 
it is being passed on to consumers 





To save time on 
emergency calls 


So you wasted a whole hour last 
night looking for a strange house 
in a strange neighborhood! Then 
what you need is a Red Book. 

These guides are published by 
the Interstate Map Co. for most 
cities in the country. They cost 
only 25 cents. But they tell the 
block in which every house num- 
ber is located, and contain a de- 
tailed map of the city’s districts. 
For ready reference, the map may 
be detached, mounted on card- 
board, and prominently placed on 
the wall close to where you keep 
your kit. 

You'll then be able to make a 
bee line to the ailing patient’s 
home. 








in the interests of sound future 
policy. 

The primary value of the two- 
quart paper container innovation 
is its potentiality for widening the 
market for the sale of fluid milk, 
which has been much less profit- 
able to the big milk distributors 
than the supplementary sales of 
milk products. The industry’s out- 


look today is better than it has 
been for a full decade. 


Ww 


The scientific preparation of food. 
stuffs has reached a high point with 
the processed food companies. As 
a result, corn flakes, Wheaties, 
Grape-nuts and similar products 
are winning wider favor, and may 
be produced at less cost than ever 
before. With an increasing public 
consciousness of the importance of 
vitamin content in foods, the future 
should be even brighter. War or- 
ders, too, may be expected to pro- 
vide the industry with a certain 
lift. All of which makes shares in 
selected food processing companies 
decidedly attractive. 


w 


The manufacture and sale of matche¢ 
comprise one of the greatest Amer: 
ican industries, though one which 
seldom makes the headlines. The 
increasing consumption of ciga- 
rettes has meant a steadily expand- 
ing market for matches. In addi- 
tion, the large companies in this 
field are selling considerable 
amounts of timber for home build- 
ing and other purposes. 

When a processing tax on match- 
es was lifted recently, the industry 
was able to reduce prices and stim- 
ulate still further new business. 
Now there is the possibility that a 
slight price rise may be instituted 
without cutting down sales. Such 
an advance need be no more than 
a fraction of a cent for every 1,000 
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FREE 
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15 East 22nd Street 


SYSTEMATIZE] 


YOUR PATIENTS’ AND FINANCIAL RECORDS WITH 
“HISTACOUNT” SYSTEMS 


PROFESSIONAL PRINTING COMPANY 
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XCEPTIONALLY FINE TALC gives 
Johnson’s Baby Powder unusual 
softness and “slip”; makes it an 
ideal dry lubricant for infant skin. 


Johnson's Baby Oil... for the daily 
oil bath of very young infants, and 
occasional use on older babies where 
indicated. Bland, colorless, stainless, 
and will not turn rancid. 


Other Baby Toiletries...prepared ac- 

a & a cording to Johnson & Johnson’s high 
i ls sO it Res standards of purity, include John- 

“Glad you brought the baby in, Mrs. son’s Baby Soap and Johnson’s 

Panda. Those daily appearances at the zoo Baby Cream. 

must involve considerable strain on a child 


so young. What is the chief difficulty?” Gohmrow 
NEW BRUNSWICK NEW JERSEY 












i, 
Ms 
ee 
” “ tail 


“Teh, tch! Rolling around on logs and turn- 1 
ing somersaults over barrels! Quite nat- JOHNSON S 


urally results in chafing and discomfort! 


Unavoidable, eh? Well, then...” BABY POWDER 


Send for a free trial bottle 
of Johnson's Baby Oil 








Johnson & Johnson 
Baby Products Division 
Dept. 850, New Brunswick, N. J. 


Please send me, free of charge, a 
generous sample bottle of Johnson’s 
Baby Oil. 





Name 





“—try a rubdown with soft, cooling John- 
son’s Baby Powder. A very valuable pre- 
ventive of chafing, and of prickly heat City State 


Street 














and minor skin irritations, too.” 
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matches sold to augment profits 
substantially. 

This outlook, plus the fact that 
few domestic industries have en- 
joyed more capable management, 
make an investment in match se- 
curities worth looking into. 


* 


Thirty-seven preferred stocks on the 
New York Exchange have dividend 
arrears; that is, back dividends 
which must be disposed of before 
common shareholders can receive 
dividends. Some of these shares are 
in a strong position, but by no 
means all. 

In studying them for possible 
purchase, be sure these three ques- 
tions can be satisfactorily answered 
in the negative: 

1. Is there a heavy bonded in- 
debtedness ahead of the preferred, 
which must be met before the 
shares can receive any payments? 

2. Is the preferred issue of 
whopping size—so large, for ex- 
ample, that it would take millions 
of dollars to clear up the back div- 
idend payments? 

3. Is the dividend rate on the 
issue so high that the company 
would benefit from recapitalizing, 
thus creating a possibility that no 
effort ever would be made to re- 
sume dividend payments. 

—FRANK H. MCCONNELL 


BER Don’t miss important 
announcement on page 22 


Location tips 


A free service to M.D.’s seeking 
places in which to practice 


An up-to-date list of towns in which 
physicians have recently died is 
compiled each month by MEDICAL 
ECONOMICS. A copy of the current 
list is now available on request. 

Shown with the list is the popu- 
lation of each town, the number of 
physicians there, the specialty (if 
any) of the deceased, and the hos- 
pital facilities available. 

The death of a physician (only 
active, private practitioners are 
considered) does not guarantee a 
vacancy for another. But a sufh- 
cient number of openings are cre- | 
ated to merit investigation. 

Only those communities are in- 
cluded in the list which have less 
than 50,000 inhabitants and in 
which the ratio of doctors to popu- © 
lation is reasonably favorable. 

Names of some of these towns 
are submitted by cooperative doc- / 
tors and laymen. In most cases, | 
however, they are obtained from : 
MEDICAL ECONOMICS’ post-office 
returns. They thus constitute the 
most complete list available any- 
where, due to the magazine’s com- [ 
prehensive circulation. ' 

NOTE: Readers are cordially in- 
vited to submit names of towns in 
which vacancies have occurred. Ad- f 
dress them to MEDICAL ECONOMICS, 
Rutherford, New Jersey. 


- 


















————— Sea 






fPHEDRINES 


CATED CIGAR 





asthma, catarrh, 





INHALATION THERAPY 


A more effective application of ephedrine. Vapor reaches areas in- 
accessible to drops or spray. Patients report easier breathing in 
some forms of sinusitis. 
freely and smoothly as ordinary cigarettes. Pleasant, effective and 
convenient. Free—6 trial packs of 5 cigarettes each. Write today. 


YORK DRUG COMPANY, 220 W. 19th ST., NEW YORK, N. Y. 







Ephedrinets smoke as 
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STAMP 


politics out of medicine! 


| Hardly a doctor in America is un- 


aware of the dangers of political 


' encroachment upon medicine. But 


how about the Nation’s patients? 
They are the power who will ulti- 
mately decide 


ernment in 
Medicine is to 
be or not to 
be...On_ this 
page, MEDICAL 
ECONOMICS 






ple, quick-act- 
ing, and inex- 
pensive medi- 
um for reach- 
ing those pa- 
tients, namely : 
stamps. Intel- 
ligently conceived stamps have long 
demonstrated their effectiveness in 
molding public opinion. The Christ- 
mas Seals of the National Tuber- 
culosis Association are but one ex- 
ample of many that might be men- 


| tioned. Instead of a long-winded 


sermon that few people will read, 
each of the stamps carries a brief 
message that everyone will read. 


MEDICAL ECONOMICS, INC., 
~ Send me... stamps. I enclose 

Name ____ 

Address 


XUM’ 


PA \ od 


IT COSTS YOU MORE 
IT GIVES YOU LESS 
ASK YOUR DOCTOR 

Stam ps—An inexpensive and efficient 


means of warning the public against 
state medicine. 


Striking black and yellow printing 
insures maximum eye appeal... 
These stamps may be affixed to all 
outgoing mail such as letters and 
packages. They may also be at- 
tached to bill- 
heads and 
letterheads. 
Placed on the 
backs of envel- 
opes in which 
bills aremailed 
each month, 
they are sure 
to be seen while 
in transit by 
many people 
besides the re- 


\ 
caine’ 





cipient. . . The 
stamps areeasy 
to use. They 


are supplied in perforated sheets. 
They’re acceptable to the post of- 
fice. And the propriety of using 
them is, of course, self-evident... 
To make possible the distribution 
of the stamps, MEDICAL ECONOMICS 
has contributed its facilities entire- 
ly without profit. The stamps are 
sold at cost: $1.00 per 500. Use 


the coupon below when ordering. 


RUTHERFORD, NEW JERSEY 


((@ $1.00 per 500). 
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to successful ~~ 
Estrogenic Hormone Therapy 


N increasing recognition features the striking value of estrogenic — 
hormone therapy for the relief of menopausal manifestations, Mn 
menstrual disturbances, and for the many other conditions in which 
it has proved so helpful. Purity and potency are primary requisites in | 
the choice of an endocrine preparation. 

Whether for oral or parenteral use, the physician more and more 
appreciates that what may lie ahead in the treatment he gives depends 5, oil 
largely on what stands behind the product he employs. 625. 

Reed & Carnrick’s Estrogenic Hormone products are prepared by 5°: 


original methods in a specially designed plant of the most modern #5: 
ym 








construction—with the same care that might be employed in an 
exacting laboratory process. Autoclaves, stills, extractors, and tanks 
exclusively of glass-lined and earthenware construction are used— 
connected by a system of glass-lined, glass and monel metal piping. 

The estrogens are extracted from pregnant mares’ urine, supplied 
by one of New Jersey’s finest breeding farms, each gallon yielding 
about four grains of non-crystalline mixed estrogens. This is dissolved 
in oil, or utilized for the manufacture of tablets. 

Estrogenic Hormones, R & C, are rigidly standardized by the 
routine of the famous triple check—always by two separate bio-assay 
methods by our own research staff, and then by an independent test- 
ing organization. 

The filling of vials and ampuls, and the formation of tablets, is 
finally completed with the same regard for immaculateness and pre- 
cision that characterizes all operations in the preparation of this 
superior therapeutic agent. 

Moreover, economies achieved by advanced technique in process- 
ing make possible new low prices that permit the widest employment 
of the benefits of estrogenic hormone therapy. 


REED & CARNRICK - JERSEY CITY, N. J. 


ESTROGENIC 
p>, HORMONES 


| > 



































** SUPPLIED 
as 


th oil solution for intramuscular & 
oT ae eration—in boxes containing 2 
25, or 50 ampuls of 1 cc. (2,000, 6,000, : 4 
by Gr 10,000 I. U.) each; also in vials of 5, 10, ™ 
eo) cc. (either 2,000, 6,000, or 10,000 I. U. 
m oje 
Tablets Estrogenic Hormones, R & C, for oral em- ? 
poyment, are marketed in bottles of 50 (1,000 I, U, each). 





















UNGUENTINE is a modern antiseptic in its considera- 
tion of the patient’s comfort as well as his well-being. 
] Unguentine contains Parahydrecin — antiseptic, 


germicidal, non-toxic, non-irritating, and effec- 
tive in the presence of serum and organic matter. 


Q Unguentine is analgesic and antiphlogistic—with 
a soothing local anesthetic effect that quickly 
helps relieve the pain of lacerations and other 
denuded lesions of the skin, as well as burns. 


3 Unguentine conforms to the modern concept of a 
useful surgical dressing — neither dry nor wet— 
adaptable to sustained soothing contact with 
the injured area. 


Samples free to physicians on request 
The Norwich Pharmacal Co., Box ME 2, Norwich, N.Y. 
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COLLECTING 
in 
Accident Cases 


This article, which supplements 

material published in the De- 

cember issue, evaluates the fun- 

damental question of responsi- 

bility for medical bills arising 
from accidents 


GORDON DAVIDSON, LL.B. 


The autoist responsible for an ac- 
cident is liable for the victim’s 
medical bill. 

True or false? 

False—it is the patient on whom 
primary liability always rests.* 

Suppose a lawyer instructs the 
injured plaintiff to go to your of- 
fice. The attorney phones you to 


'make the appointment and says: 


“Send the bill to me.” 

Doesn’t that shift liability to the 
lawyer? 

No: he still is not liable unless 
he makes an express contract as- 
suming such responsibility. 

And suppose the court decides 
that Mr. Driver is responsible for 
the accident to the victim you 
treated. The jury supports a judg- 


/ment of $5,000 against him. The 
/ insurance company pays the $5,000 


'~—yet neither Mr. Driver nor his 


— 


*If the patient is a married woman, the 
husband is, of course, the responsible party. 
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insurance carrier is bound to foot 
the medical bill. It is still the pa- 
tient—and only the patient—who 
is liable. 

This holds true even if the in- 
jured person is unconscious when 
you are called to attend him, and 
hence is unable to assent or pro- 
test. Nor does it increase the 
driver’s liability one whit if he 
should carry a child into your of- 
fice, say that the accident is his 
fault, and ask for treatment. The 
child’s parent or guardian is re- 
sponsible, though he may be a 
thousand miles away at the time. 
[See: “When Parents Must Pay,” 
MEDICAL ECONOMICS for April 
1939. ] 

Of course, the autoist may indi- 
cate clearly, in writing or orally, 
that he will pay the bill. That 
would constitute a contract and he 
would then be liable. In practice, 
it’s difficult to prove any oral con- 
tract, and motorists usually balk 
at signing statements of responsi- 
bility, fearing that it will prejudice 
them in the litigation. Except when 
the driver actually signs one of the 
assignment forms provided by some 
medical societies, or a form drawn 
up by your own attorney, the mo- 
torist is assumed to be not liable 
to the doctor for medical services 
to the victim. 

Why isn’t the lawyer responsible 
if he refers the patient to you and 
personally asks for the bill? 

Simply because he is a “special 
agent” acting for the patient. And 
you deal with a special agent at 
your own risk. Only by expressly 
stating “I'll pay your bill,” is the 
attorney responsible for it. 

Even if the lawyer says “I'll pay 
you when I get my fee,” that doesn’t 
shift liability from the patient. In 
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such a situation, if the case is lost 
and the attorney receives no fee, 
he is absolved from paying the 
doctor (by the terms of his agree- 
ment). The patient is still respon- 
sible. 

Can the patient’s lawyer be per- 
suaded to assume personal respon- 
sibility for the medical bill? 

Perhaps. The physician might, 
for instance, tactfully put it to the 
attorney this way: “I know you'll 
take care of me; but in the past 
I've had so much trouble with this 
kind of case, that I’d like a letter 
from you confirming your guaran- 
tee of my bill before I send my re- 
port.” 

Early in the case, the doctor 
holds the whip hand. The lawyer 
really needs his full cooperation. 
If the physician makes the most of 
this advantage, the lawyer will of- 
ten find a way to make such a 
guarantee. 

If you have to sue the patient, 
he will probably conjure two de- 
fenses. First, that the lawyer agreed 
to meet all expenses incident to the 
litigation. Or second, that the in- 
surance company—or the person 
responsible forthe accident—ought 
to pay. Neither defense is sound. 
Even if the lawyer did agree to 
meet all expenses, this is not bind- 
ing on the doctor if the latter is 
not paid, and does not absolve the 
patient from his primary responsi- 
bility to pay for the service. 

Prevention of these bill-collect- 
ing difficulties is by far the best 
plan. Thus, when a driver brings 
in an injured pedestrian, the doc- 
tor should point out that all stand- 
ard casualty policies provide that 
the company will reimburse the in- 
sured for any emergency expenses 
incident to an accident. If the mo- 
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torist will pay the doctor then and 
there, the company is bound to re- 
pay him even though it be later 
proved that the driver was not 
legally responsible for the acci- 
dent. This fact is worth bringing 
to the attention of the driver, since 
he ultimately can’t lose by it and 
is often anxious to do everything 
possible to ease a critical situation. 
[Watch for subsequent articles on 
accident-case collections, soon to 
appear in MEDICAL ECONOMICS. | 





Societies warned 
on legal status 


Medical officials interpret 
taxation, membership rules 


Any national, State or county 
medical society which spends a 
substantial part of its income on 
propaganda or on influencing legis- 
lation may be subject to heavy Fed- 
eral income tax, said Dr. William 
C. Woodward, director of the Bu- 
reau of Legal Medicine and Legis- 
lation of the A.M.A., at a recent 
meeting in Chicago. 

For the particular benefit of 
State medical’ associations which 
maintain lobbies in their State cap- 
itals, Dr. Woodward quoted from 
the current revenue act. This, he 
said, provides that no organiza- 
tion a substantial part of whose 
revenue is devoted to propaganda 
or to influencing legislation can 
qualify under the classification of 
a scientific or educational group. 
The Collector of Internal Revenue 
is given the power—subject to re- 
view by the courts—of deciding 
what constitutes a substantial part 
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of an organization’s income with 
respect to what is spent on lobby- 
ing, Dr. Woodward said. 

Dr. Olin West, secretary and 
general manager of the A.M.A., 
pointed out at the same meeting 
that some medical societies at the 
present time are taking in as full 
members men who are not licensed 
to practice medicine. This is being 
done, he said, despite the fact that 
society by-laws specifically require 
that members be licensed M.D.’s. 

The situation described has arisen 
on occasions where societies have 
admitted members of the faculties 
of medical schools. Society mem- 
bership inas been granted these 
men presumably because of the 
valuable scientific contributions 
they might make. 

Such violation of by-laws, Dr. 
West declared, is bound to jeopar- 
dize the legal standing of any so- 
ciety. If it should endeavor to dis- 
cipline a member, he stated, and if 
that member took the matter to 
court and proved that the society 
was ignoring its own by-laws, it 
would have no legal ground to 
stand on. 

Faculty members of medical 
schools and others deemed worthy 
of membership should be admit- 
ted as associate, affiliate, or hon- 
orary members, the A.M.A. official 
suggested. They would then have 
all the rights of membership ex- 
cept the right to vote. 

In Washington, Dr. West noted, 


there are more physicians in Gov- 


service than in private 
practice. Most Government doc. | 
tors, he said, are not licensed to | 
practice in the District of Colum. 
bia and are therefore not members 
of the District Medical Society. } 
Were the society to let down the 
bars, he observed, its control might | 
easily pass into the hands of those 
outside private practice. 

Dr. West also called attention to 
the need for examining all State 
and county medical society consti- 
tutions and by-laws. There is great 
dissimilarity of provisions in the | 
different States, he said. What con- 
stitutes an associate member in one | 
State may be referred to as an af- 
filiate member in another. A simi- 
lar lack of uniformity is found in | 
the use of such terms as “life mem- 
ber” and “honorary member.” 

Dr. Robert Huffman of South | 
Bend, Ind., another speaker, took 
issue with the use of the term, “so- 
cialized medicine.” These words, | 
he asserted, create a favorable 
sound in the ears of the public; 
they should be abandoned and the 
idea re-christened “political medi- 
cine.” 

The public’s recollection of other 
types of political control—such as 
Prohibition and Government own- 
ership of railroads—would soon 
cause it to react against any scheme , 
for medical care under political 
control, Dr. Huffman concluded. 
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SF Don’t miss important 
announcement on page 22 











ee VITAMIN TABLETS 


-with 600 U.S.P. Units Vitamin D, 
and 20 Gamma Riboflavin. For preventive treatment of colds. Supplied in 
100’s, 500’s and 1000's. Write for folder. 

R. J. STRASENBURGH CO., Rochester, N. Y. 







15,000 U.S.P. Units Vitamin A 


100 International Units Vitamin B; 
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To determine the answer to this question, 
a prominent pediatrician, head of a large 
children’s hospital, conducted an investi- 
gation among 26 infants between the ages 
of three and 24 weeks.* Fourteen were 
limited to a diet of ‘‘New 5-Minute’’ Cream 
of Wheat; while the other twelve were fed 
a mixture of three well known hot wheat 
cereals of the slow-cooking type. 

The ‘‘New’’ Cream of Wheat was cooked 
five minutes; the other hot wheat cereals, 
half an hour. 


Result, Upon examination of the 26 stools, 
not a single starch granule was observed. 
Significance. There is apparently ample 
justification for the statement that ‘‘New 
5-Minute’’ Cream of Wheat cooks to com- 
plete digestibility in five minutes of boiling. 

Besides quick-cooking, made possible by 
an exclusive new process of pH control, 
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this improved cereal offers additional ad- 
vantages. It contains added phosphorus, 
calcium, iron and Vitamin B,; and it tastes 
richer, wheatier. In no other respects does 
it differ from the *“‘Regular’’ Cream of Wheat 
many physicians have advised for 45 years. 
Both are now available, at the same price, 
at most food stores. 

For further information and clinical 
samples, write to The Cream of Wheat 
Corporation, Dept. V2, Minneapolis, Minn. 

* Complete report soon to be published 





Mineral and Vitamin content of 
“NEW 5-MINUTE” CREAM OF WHEAT 
in average servings of 20 grams 


PHOSPHORUS....20000 118.0 milligrams 
os 101.0 milligrams 
PE babrdescconeessecans 8.5 milligrams 
VET AREIIN Whccccsececess 11.0 Int’l Units 


Copr. 1940, The Cream of Wheat Corp. 
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United Drug Compa: 
YOUR PARTNERS IN HEALTH SERVICE 


elsemnViellaes -/4 Di avrere its, 





Puretest Multamins—high potency Vitamin ABD & G 
Capsules—give you an extra-rich source of vitamins in a 
well balanced ratio. 


Each capsule supplies: 


Vitamin A 10,000 Units (USP 
- D 1,000 Units (U.S.P. 
B= 200 Units (Int.) 
= G 100 Gamma 


An economical source of these essen- 
tial food factors supplied in boxes 
of 25, 50 and 100 capsules. 

In the Department of Research 
and Technology of the great labora- 
tories of the United Drug Company 
has been developed the most modern 
vitamin research technique. Picked 
scientists, physicians, chemists, 
pharmacists, bacteriologists and 


hysicists — check and control the 
high standards of all U.D. and Pure- 
test Vitamin products to give you 
safe, depenietie therapeutic weap- 
ons on which thousands of physi- 
cians everywhere rely. 

Only through your neighborhood 
Rexall Druggist can you obtain U.D. 
and Puretest products. There are 
more than 8,000 of these indepen- 
dent Drug Stores serving as many 
communities in the United States. 
Their trained pharmacists are ready 
to fill your prescription to the letter. 
Liggett and Owl Stores are also 
Rexall Drug Stores. 


UNITED DRUG COMPANY * BOSTON » ST. LOUIS 


CHICAGO * ATLANTA * SAN FRANCISCO * LOS ANGELES 
PORTLAND * NOTTINGHAM * TORONTO 
Pharmaceutical Chemists — Makers of tested-quality products 
for more than 37 years 
For convenience and safety and economy, get your prescriptions 
and drug store supplies at your convenient Rexall Drug Store. 











COUPON 


Medicine Department 


United Drug Company, Boston, Mass. 


Please send me your free booklet, ‘‘Vitamins.” 











NAME 





ADDRESS 
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BLACKOUT 


over European Medicine 


War strain threatens medical resources of 


belligerents as Finnish debacle 


spurs U.S. involvement 


As the “war of attrition” wears 
on, it becomes increasingly appar- 
ent that medical men of all coun- 
tries will be called upon to play a 
greater part than ever before in 
determining the destiny of nations. 
Conversely, thoughtful doctors are 
wondering if they may not even- 
tually be among the big show’s 
greatest victims; and whether one 
possible aftermath may not be a 
world-wide upheaval in medical 
economics. 

Already the expense of main- 
taining national emergency med- 
ical systems is telling upon all the 
belligerent powers. 

Even England, with resources 
pouring in from five continents, is 
feeling the financial strain. Her 
elaborate medical air-raid defenses 
are almost complete. First-aid 
posts, established all over the Isle, 
await the arrival of their first cas- 
ualties. Buses and trucks, convert- 


| ed into emergency ambulances, are 





ready to race to the wounded at 
the wail of a warning siren. Evacu- 
ation trains—their medical staffs 
prepared to attend cargoes of 
wounded en route to safety—snort 
impatiently at their stations. Lon- 
don hospitals, muffled in sand- 
bags, stand by like giant ghosts 
from another era; the blaze of 
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lights behind their basement cur- 
tains the only sign that they are set 
to swing into action at a moment’s 
notice. 

These and a thousand similar 
precautions—against bombingsthat 
may never happen—have been pro- 
vided at staggering expense. It isn’t 
the initial investment, as London 
practitioners privately point out; 
it’s the upkeep. But where is the 
alternative so long as hostilities 
last? The almost daily flights of 
enemy reconnoitering planes over 
Britain are a grim reminder of the 
wisdom of the government order 
to hold 200,000 beds in constant 
readiness for air-raid victims. 

Former G.P.’s, keeping sixteen- 
hour-a-day dog-watches as emer- 
gency-hospital staff members, are 
not encouraged to ask embarrass- 
ing questions about costs. As the 
British Medical Journal remarks, 
this would be extremely bad form. 

Reliable official figures are, of 
course, unavailable. Nevertheless, 
the enormity of England’s medical 
outgo may be estimated from one 
hospital governor’s revelation that 
his institution has spent over $40,- 
000 on new lighting equipment 
made necessary by the blackouts. 
Another index is Viscount Nuf- 
field’s donation of some $5,000,- 
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Tue penetrating dampness of fall 
and winter frequently aggravates 
the pain of arthritic joints, of 
strained muscles, of neuritis. Baume Bengué, 
applied locally, usually brings rapid relief. There 
is a feeling of gentle warmth in the affected part, 
the pain abates, the patient becomes comfortable. 
Through cutaneous absorption of its contained 
methyl salicylate and rubefaction due to its men- 
thol content, Baume Bengué exerts systemic as 
well as local influence, gratifying not only in the 
relief of joint and muscle pain, but also in head 
and chest colds, bronchitis, laryngitis, and in- 
fluenza. 


Ther. Leeming & Ce Ine 


101 WEST 3ist STREET : 
NEW YORK 


Pi an 
anee po ergue” 


THE ORIGINAL FRENCH BAUME ANALGESIQUE 
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000 in automobile stock as part of 
a fund for rural hospitals alone. 
And these are but isolated in- 
stances. 

A similar veil of secrecy has 
been drawn over medical ledgers 
on the Continent, where the con- 
trolled press contents itself with 
emphasizing the more dramatic as- 
pects of military medicine. 

And there’s no lack of drama. 
The peculiar nature of the conflict 
so far has placed medical men in 
the front lines of their national 
defenses. One of the French war 
leaders, for instance, is Dr. Alexis 
Carrel, ex-Rockefeller Institute re- 
searcher and co-inventor of the 
“artificial heart.” The erstwhile 
Nobel prize winner is now exhort- 
ing the French people to win the 
war by gloomily forecasting this 
alternative : “You know what awaits 
us: forced labor for life, deporta- 
tion to Africa, and mass execu- 
tions.” 

Dr. Carrel is also mapping a 
three-point program to improve 
the French race, according to Louis 
Gillet, director of the Académie 
Francaise. It calls for “suppres- 
sion of the liquor traffic”; educa- 
tion of girls in “the most humble 
things”; and “rationalization” of 
French cooking. Quoting Carrel 
as claiming that Germany has 
raised the average height of its 
citizens five centimeters in one gen- 
eration, Gillet related that the re- 
searcher had also told him: “The 
Germans have made athletes of 
their young people by proper diet.” 

Despite their reported achieve- 
ments, however, Germany’s doctors 
have probably the darkest of all 
professional outlooks. Cut off from 
medical supplies by the blockade, 
and their ranks badly thinned by 
MEDICAL ECONOMICS, 
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anti-Semitic “purging,” they will 
have to be the supermen Hitler 
claims they are to accomplish half 
the tasks Nazi leaders are cutting 
out for them. 

The shortage of medical person- 
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ARTICLES 


THE PEOPLE DEMAND PUBLIC HEALTH, 
by Paul de Kruif. What the public 
can do about a national health pro- 
gram. (Country Gentleman. Jan- 
uary 1940) 

MEDICAL CARE. A symposium of four- 
teen articles. (Law and Contem- 
porary Problems, Autumn 1939) 


BOOKS 


AVIATION MEDICINE, by Harry G. 
Armstrong, M.D. Principles and 
practice of the specialty. (Williams 
& Wilkins, $6.50) 

THE ESSENTIALS OF APPLIED LABORA- 
TORY TECHNIQUE, by J. M. Feder, 
M.D. How to build and conduct a 
home or hospital laboratory. (Char- 
lotte Medical Press) 

THE LETTERS OF AN INVESTMENT 
COUNSEL TO MR. AND MRS. JOHN 
SMITH, by H. G. Carpenter. An 
analysis of investment problems. 
(Harper, $2.50) 

AMERICAN VACATIONS, by Laurence A. 
Nixon. Helpful information to 
the American vacationer. (Little, 
Brown, $2.25) 

WHAT WILL SOCIAL SECURITY MEAN 
To you? by Bion H. Francis and 
Donald G. Ferguson. (American 
Institute for Economic Research, 
$1.) 

JEWISH CONTRIBUTIONS TO MEDICINE 
IN AMERICA, by Solomon R. Kagan, 
m.p. A revised and enlarged edi- 
tion. (Boston Medical Publishing 
Co., $3.50) 
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nel is reflected in a number of new 
Nazi programs. One creates ersatz 
hospital workers—persons without 
the slightest scientific training who 
are nevertheless considered useful. 
Into this category fall the ex- 
Kaiser’s granddaughter, Princess 
Cecile of Prussia, and her cousin 
Louise. The 22-year-old girls bi- 
cycle (gasoline being verboten, 
even for Princesses) from their 
castle to Potsdam Military Hos- 
pital, where they fill prescriptions 
for Army surgeons. 

Another indication of the Reich’s 
pressing need for doctors is a de- 
cree scheduled to take effect this 
April. It eliminates the “practical 
year” formerly required of tyros 
who have passed their final ex- 
aminations. Under the pretext of 
“eliminating the unfit,” a candi- 
date for a German M.D. must now 
serve six months as a nurse before 
being allowed to commence pre- 
medical studies; spend his uni- 
versity “vacations” doing farm or 
factory work; and interrupt his 
clinical training with two three- 
month terms as a hospital attend- 
ant. As soon as he has finished his 
course, he is eligible for govern- 
ment service—which usually means 
the army. If he is found unfit for 
army service, he may be assigned 
to the Hitler Youth units. Women 
doctors must enter the Red Cross. 

To discourage the young Ger- 
man graduate from trying to en- 
gage in private civilian practice, 
he must first serve a one-year in- 


ternship—which may prove diffi- 
cult to obtain if the government 
needs him. Even should he suc- 
ceed in surmounting this barrier, 
he now must turn over all income 
exceeding 800 marks a month to 
a fund for more patriotic col- 
leagues. If he fails to do this, he 
may be prosecuted as a “war profi- 
teer”’—or be drafted. The last is 
the fate of two-thirds of the Reich’s 
physicians. 

Normally, the doctor’s wartime 
duties are confined to care of the 
wounded and control of epidemics. 
But there is evidence that Germany 
for one will use medical men in a 
more aggressive role. The diag- 
nosis of Dr. Walter Meerhoff, Uru- 
guayan specialist, for example, 
was recently made the basis for 
charges that British cruisers show- 
ered poison-gas shells on the ill- 
fated Nazi pocket-battleship Graf 
Spee. After “establishing beyond 
doubt” that seven wounded crew 
members suffered from mustard- 
gas poisoning, Dr. Meerhoff asked 
for a commission of neutral col- 
leagues to check his diagnosis. His 
invitation was not accepted; but 
the incident is regarded as a sig- 
nificant indication of how the doc- 
tor’s military functions may expand 
with the war. 

The possibility that medical sci- 
ence may bolster Chancellor Hit- 
ler’s threatened offensivethisspring 
is not being overlooked by mili- 
tary authorities. Much speculation 
has been aroused by Japan’s Gen- 
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ERIATRICS may be justly 
termed the stepchild of med- 
icine, so little attention has it 
received, and the aged are “’for- 
gotten men.” Yet, medicine can provide much comfort to 
ease the infirmities of old age, among which constipation is 
almost ever present. 


You will find, as many physicians have already found, that 
Agarol is the preparation well-suited to the treatment of the 
obstinate constipation of advanced years. The contents of 
the colon are softened by unabsorbable moisture, evacuation 
is made easy and painless and devoid of dangerous straining. 
Such action is, of course, desirable not only in the aged, but 
in every age group. Agarol is gentle enough for the young 
child, yet in proper dosage active enough for the adult. 


A trial supply of Agarol will be gladly sent to you. It is 
supplied in bottles of 6, 10 and 16 ounces. 


WILLIAM R. WARNER & CO., INC. 
118 WEST 18th STREET - NEW YORK CITY 
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Next to a 


Good Cry 
/ 


for tired or inflamed eyes— 


ALKALOL 


@A scientifically balanced alka- 
line and saline solution, with a 
““‘pH"’ close to that of the lac- 
rimal secretions. 

@ Contains no glycerine and only 
a trace (5/100 of 1%) of 
alcohol. 

@ Heartily endorsed by thousands 
of physicians for 44 years. 


THE ALKALOL COMPANYgf 


TAUNTON, MASS. 


Write 1 free sample 
‘ALKALOL: 


ALKALINE ~- SALINE ~ CLEANSING 





















NEW 
MODERN 


Equipment for 
the Physician 







Made of WALNUT 
Beautifully Finished 
d 


an 
REASONABLY PRICED 
Your customers expect the most modern of pro- 
fessional equipment. Your interest in your abil- 
ity will be increased with the many practical 
features of this latest of office tables. 
Manufacturers of Medical Office Equipment, 
Optometrist Stands and Chairs, Veterinary 
Tables, Chiropody Chairs and Equipment, 
Mortuary Tables. WRITE FOR CATALOG 

e 


EMIL J. COMPANY 








1121 N. Wells St., CHICAGO 
35 West 7th St., NEW YORK 
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eral Amei Oba, who, on his return 
to Tokyo from Germany, pro- 
claimed that the Nazis boast “su- 
perior, entirely new weapons.” The 
general referred to the work of a 
squadron of 1,400 doctors and 
chemists who are conducting “spe- 
cial researches” in Frankfort. 

This increased military activity 
of medical men has resulted in a 
“terrible scarcity” of physicians so 
far as Europe’s civil population is 
concerned, in the opinion of form- 
er Surgeon General Hugh Cum. 
ming of the U.S. Public Health 
Service. He returned recently from 
an inspection of medical facilities 
abroad. 

European medical leaders open- 
ly admit that they are counting on 
assistance from the United States. 
An unofficial medical ambassador 
from France—a Chevalier of the 
Legion of Honor named Carl E. 
Berlin—is now in this country to 
enlist the aid of the U.S. State De- 
partment for this purpose. 

One American ambulance unit 
is already operating on the Mag- 
inot Line, while two others are 
with the Finns. That this is just 
the beginning of a series of simi- 
lar expeditions appears likely. The 
American Red Cross has sent the 
Finns ten more ambulances, and 
John K. Hasey, leader of the Finn- 
ish-American medical unit, has 
expressed his confidence that “our 
effort will be followed by some- 
thing more important.” 

In Paris, an international com- 
mittee on military medicine is plan- 
ning to turn the entire Grand 
Duchy of Luxembourg into a hos- 
pital zone—with the help of Ameri- 
can cash. Headed by Prince Felix 
of Luxembourg, the committee is 
torn between a choice—made nec- 
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essary by the Duchy’s limited size 
—of accepting: (1) soldiers with 
lung injuries, since the climate is 
ideal for respiratory conditions, 
or; (2) the severely wounded, or; 
(3) those who fall in battles near 
the Luxembourg border. 

First American doctors officially 
to join foreign armed forces over- 
seas are Senior Surgeons H. A. 
Spencer and Vance B. Murray of 
the U.S. Public Health Service. 
They have been despatched to Fin- 
land with the approval of Presi- 
dent Roosevelt. Reason for the 
order, according to a White House 
announcement, is a report that an 
outbreak of spotted typhus is due 
in Finland—aithough this disease 
has never before appeared there. 

In response to a communiqué 
from its Helsinki representative, 
Wayne Chatfield Taylor, the Ameri- 
can Red Cross has also allotted 
Finland 24,000 surgical dressings 
and $250,000 for medical relief. 
A drive for further medical sub- 
sidies to foreign countries may be 
launched shortly, according to U.S. 
Red Cross Chairman Norman H. 
Davis. 

With the Federal Government 
and the Red Cross encouraging 
American medical participation in 
the war, this country’s responsi- 
bility for the care of the wounded 
may be expected to mount rapid- 
ly in the coming months—or years. 
—ARTHUR J. GEIGER 





Thirty-nine per cent of all the physi- 
cians who died in 1938 were victims of 
heart disease. 





The Medical Society of the State of 
Pennsylvania warns hunters against rab- 
bits that don’t run away from them. 
Reason is that they probably have tula- 
remia. 
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D.A.BS.ARMOUR 


A Concentrated Vitamin 
Diet in Capsule Form 





@ D.A.B.S. is a balanced mixture of 
the essential vitamins A, B, C and D, 
plus liver extract. 

It is compounded to provide . . . in 
capsule form...a vitamin mixture such 
as.would be found in a high-grade vita- 
min-rich diet, to aid in the correction 
of vitamin deficiencies. 


D. A. B. S. provides : 

VitaminA ... . 6200 Int. Units 
Vitamin B 100 Sherman-Chase Units 
VitaminC. . . . . . 200 Int. Units 
VitaminD. . . . . . 945 Int. Units 
Liver Concentrate ARMOUR 0.160 gram 

Packed in Boxes of 50 and 100 

For full information on D.A. B.S. and other 
Vitamin preparations of The Armour Laboratories, 
send in the coupon. 

ARMOUR LABORATORIES M. E. 2-40 


UNION STOCK YARDS 
CHICAGO, ILL. 


Please send me the new booklet : 
THE ARMOUR A. B. C. OF THE VITAMINS. 












Accepted as suitable 
for feeding at this age 
by the Council on Foods 
of the American 
SPECIALLY HOMOGENIZED * Medical Association. 
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and cereal are extra 
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a homogenized*. This - 
REESE Special homogenization of — exelusive double process 


baby food vegetables, fruits, cereal and 
soups is an exclusive Libby process that com- makes foods extra smooth, 


pletely breaks up cells, fibers and starch particles, and releases 
nutriment for easier digestion. U.S. Pat. No. 2037029. ° . 
Cook, roto, taney, mewenca veer  @Xtra fine in texture. 


easy to digest because 
they are first strained 
and then specially 
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“Health can not wait” 


BY JAMES E. MURRAY, U.S. SENATOR FROM MONTANA 


[EDITORS’ NOTE: Senator Wagner’s 
National Health Act stands little 
or no chance of enactment at the 
current session of Congress. But it 
has not passed on to the Great 
Beyond. This bill, or another like 
it, is certain to be the nucleus of 
a Congressional push later. It be- 
comes important, therefore, to 
know what the men behind the 
state-medicine movement are think- 
ing and saying (even though we 
may not agree with them). 
Senator Murray is one of the 
Wagner bill’s leading exponents. 
It was his sub-committee which 
conducted hearings on the measure 
and which just finished re-drafting 
it last month. What follows is a 
condensation of his remarks be- 
fore the American Association for 
Labor Legislation at its recent an- 
nual meeting in Philadelphia. } 


* 


There is much loose talk today to 
the effect that our domestic pro- 
gram is “on ice” for the duration 
of the war. This, in my judgment, 
is an irresponsible attitude. 
Democracy is being challenged 
on all sides. Our answer to that 
challenge is a renewed determina- 
tion to make our democracy an 
even stronger instrument for peace, 
for the defense of liberty, for the 
health and happiness of our people. 
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The health of a nation can not be 
viewed apart from other important 
characteristics of national life. Just 
as health is a basic need for all 
other pursuits, so also is it a result 
of many other conditions. 

A program for national health 
can not wait on the solution of other 
major problems. We can reduce a 
worker's exposure to silica dust 
even though we cannot yet assure 
him full employment, adequate 
compensation, and. economic se- 
curity. We can build and staff hos- 
pitals and health centers and make 
them available to communities lack- 
ing in such facilities even though 
we cannot yet solve all the pressing 
domestic problems which contrib- 
ute toward unemployment, poverty, 
and human distress. We can bring 
together doctors and patients and 
we can provide for more effective 
distribution of health services even 
though we cannot yet solve all the 
vital economic problems which 
leave large portions of our popu- 
lation insufficiently provided with 
the necessities of life. 

The program which the Nation- 
al Health Bill proposes to estab- 
lish would contribute greatly to- 
ward the health and welfare of the 
entire population. It is therefore 
one of the most important subjects 
under consideration by the Con- 
gress. [Turn the page} 
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TRY THIS IMPROVED 


MAY OPHTHALMOSCOPE 


FOR QUICK, EASY DIAGNOSIS 


Most popular instrument of its 
type, the May Ophthalmoscope 
offers many features of conveni- 
ence and utility. A new-type il- 
luminated dial makes it easy to 
read lens numerals in a darkened 
room. A daylight blue lamp bulb 
reveals the fundus in more na- 
tural colors. The clear concen- 
trated illumination, free from 
shadows or filament image, is 
easily varied by thumb rheostat. 
Insist on Bausch & Lomb Certified 
Bulbs at no additional cost. 


Convenient Medical Sets 


Included in the Bausch & Lomb Medical 
Set (below) are the May Ophthalmoscope, 
the Full-Field Otoscope with swiveling 
magnifier and battery handle. Other med- 
ical sets include Whitelite Transillumina- 
tors, the Point-O-Light Retinoscope, Mor- 
ton Ophthalmoscope, Tongue Depressor 
and Hand Slit Lamp. At your dealer's. 
Literature on request. 


BAUSCH & LOMB 


160 LOWELL ST. ROCHESTER, N.Y. 








There are great opportunities to 
improve health conditions in this 
country. These opportunities exist 
notwithstanding the fact that health 
has been steadily improving. 

Death rates were lower last year 
than ever before. But that is no 
reason for failing to strive for fur- 
ther improvement, since the same 
statement could have been made 
concerning the rates of five, ten, 
or thirty years ago. 

However good our accomplish- 
ments are compared with those of 
other countries or those of our own 
past, it is nevertheless true that the 
conditions of health in this country 
could be and should be very much 
better than they are. If existing 


medical knowledge and skill were | 


adequately marshaled and put to 
work, the prevalence of disease and 
disability could be greatly lessened, 
tens of thousands of deaths annual- 
ly could be prevented, the average 
expectation of life could be ap- 
preciably increased, and our peo- 
ple could be rendered healthier, 
happier, and more productive. 

The opportunities for improve- 
ment in health conditions become 
evident when we look beneath the 
surface of national health and sick- 
ness rates and consider the rates 
for particular localities or groups 
in our population. Then it becomes 
apparent that these average rates, 
which may be highly encouraging, 
obscure the rates for particular 
communities, for certain popula- 
tion groups, and for a number of 
diseases which are disgracefully 
high. 

The National Health Bill does 
not propose a new departure or a 
new type of activity for the Fed- 
eral government. Participation in 
health services by the Federal gov- 
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ALLAY ANXIETY 
AT THE MENOPAUSE 





It is possible to assure your patients 
that distressing menopausal symp- 
toms can be relieved in most cases. 
Medical literature gives abundant 
evidence of the value of the estro- 
genic hormone at this time. 


ESTROMONE 
ENDO 


(Biologically standardized — 
clinically proven) 
offers the estrogenic substance 
backed by a record of impressive 
clinical effectiveness and careful 
laboratory control. It may be pre- 
scribed with confidence to insure 
a calm, untroubled menopause. 


SUPPLIED: IN OIL SOLUTION for intra- 
muscular use, in ampoules of 2,000, 
5,000, 10,000, 20,000 and 50,000 Interna- 
tional Units. 


TABLETS for oral administration of 1,000 
and 2,000 International Units, in pack- 
ages of 20 and 100 tablets. 

Literature on request 
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ernment is as old as the nation it- 
self. The bill before us purposes 
only to lay out a long-range and 
systematic program as a basis for 
carrying on old and traditional ac- 
tivities in a sound and efficient man- 
ner. 

The ten most important prob- 
lems raised during the hearings on 





the National Health Bill were as — 


follows: 

1.The formula by which Federal 
grants would be made to the States. 

2. The methods of adjusting grants to 
the financial needs of the States. 

3. The income limits of the popula- 
tion which may be aided under the bill, 

4. The need for special provisions to 
support or encourage medical education, 


research, and health education of the | 


public. 

5. The coordination of administration 
at both the Federal and State levels. 

6. The protection of minority popula 
tion groups against unfair discrimina- 
tion in any health plans developed un- 
der this program. 

7. Limitations on the freedom of each 
State to determine the scope of services 
or the eligibility of practitioners under 
State agencies. 

9. Safeguards to assure the construc- 
tion only of needed hospitals. 

10. Assurances that non-governmental 
hospital and other facilities would be 
utilized effectively under State plans. 

I review this list in order to call 
to your attention the scope and 
complexity of the problems which 
still remained before our commit- 
tee after public hearings were com- 
pleted. In most instances, these 
problems can be resolved by com- 
paratively simple amendments to 
the bill. 

I can see no basic disagreement 
between the platform of the Ameri: 
can Medical Association and the 
objectives or the provisions of the 
bill. There may be some minor dif: 
ferences of detail; but it should 
not be difficult to iron these out. 
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Medical-expense insurance 
[Continued from page 32] 
years, any such insurance enter- 
prise must proceed more or less on 
a trial-and-error basis. 

Too much stress can not be placed 
on the importance of determining 
premiums wisely. If they’re too 
high, persons with low incomes 
who are most in need of aid will 
not be able to afford the insurance. 
If they’re too low, it will be im- 
possible to properly remunerate 
the participating physicians. The 
logical solution is to set up a di- 
versified schedule of premiums 
based on the incomes of the insured 
members. Beneficiary members may 
be divided, for example, into four 
groups having the following an- 
nual earnings: 

More than $1,500. 

Between $1,500 and $1,200. 

Between $1.200 and $900. 

Less than $900. 


Adjustments must naturally be 
made for those who receive hous- 
ing or food or both in addition to 
wages. Other adjustments ought 
also to be made for those who have 
dependents. 

After premiums come benefits: 

The physician is mentally aller- 
gic to fee schedules—and justly 





so. They seem generally to operate | 
to his disadvantage. A notable ex- 
ception is the schedule established 
by the workmen’s compensation 
law in New York State. This would. 
seem to indicate that it is possible” 
to avoid the troubles which usual.) 
ly arise from such schedules. 

The Medical Expense Fund of 
New York provides but one sched. 
ule of benefits. This applies to all 
four classes of its beneficiaries. It 
parallels the items of the work. | 
men’s compensation fee schedule, 

In the case of a subscriber mak: | 
ing more than $1,500 a year, the // 
physician and the insured will |7 
agree upon a fee for the service to | 
be rendered. The benefit provided 
by the insurance will be paid in 
full. If the doctor’s fee exceeds the 
amount of the benefit, the insured 
will be expected to pay any differ- | 
ence out of his own pocket. 

In the case of the other three in- } 
come groups, it will be agreed be- 
tween the participating physicians 
and the fund that fees for service 
will not exceed those indicated in 
the schedule of benefits. So far as | 
these three income groups are con: | 
cerned, the dollars shown in the 
schedule of benefits will represent 
units of service. The value of 2 
unit will be determined by the 
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® Many investigators have helped to clarify the con- 
ception that creatine loss of muscle which is doing work can be pre- 
vented by the administration of glycocoll, and that the amount of work 
done before fatigue sets in is increased. Clinically this has found ap- 
plication in the treatment of fatigue, anorexia and non-specific asthenia. 

Glycolixir (Squibb Elixir Glycocoll) is a most palatable preparation 
containing the amino acid, glycocoll (amino-acetic acid or glycine). 
One tablespoonful presents 1.85 Gm. glycocoll in a specially blended 
base of fine wine—alcohol content 12 per cent by volume. It affords 
a most acceptable means of administering moderate amounts of “the 
simplest of the amino acids.” 

When the alcohol in the elixir is undesirable, an alternative means 
of administering glycocoll may be had in the use of Glycolixir Tablets 
which contain 1.0 gram Glycocoll Squibb. The tablets are pleasantly 
flavored and distinctively colored. 

Six Glycolixir Tablets or 3 tablespoonfuls of Glycolixir supply 
approximately equivalent quantities of glycocoll—i.e., 6 grams. 


How Supplied: Glycolixir is available in 16-o0z. and gallon bottles. 
Glycolixir Tablets are packaged in boxes of 50 and 250 tablets. 


For literature address the Professional Service 
Department, 745 Fifth Ave., New York, N. Y. 
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amount of money available for dis- 
bursement, pro-rated according to 
the volume of service rendered. 
Each class of income and disburse- 
ment will be handled as a separate 
account. 

To avoid fluctuation of the unit 
value, which might result from 
differences in the volume of de- 
mand for service, say, in January 
and in August, an equalization re- 
serve can be set up for each group. 

This system in general makes it 
possible for the neighborhood phy- 
sician to compete with the clinic. 
Poor people are able to employ 
private medical care as self-reliant 
citizens. Even if the lowest-income 
group receives care at less than 
cost, it is better to keep these mem- 
bers of the community disposed 
toward self-reliance than to en- 
courage the free-clinic habit. 

Every physician makes fee ad- 
justments for the deserving poor. 
This plan permits the same thing 
on a collective basis—and without 
publication of a fee schedule which 
would lead to unending arguments 
and financial demoralization. 

Physicians in metropolitan areas 
today receive no income from the 
group earning less than $900 a 
year, for this comprises regular 
patrons of the free clinics and 


wards. From patients earning be} 
tween $900 and $1200, collections! 
do not average 50 per cent of the 
values due based on_ prevailing 
fees. Studies made in this field sug | 
gest that from these two loweg.| 
income groups a sum may be real. 
ized through medical-expense in| 
surance which will go a long way! 
toward meeting the physician’s ger. 
eral overhead expenses. Obviou. 
ly, if this proves to be true, it will! 
leave a larger part of the revenv: 
from the two higher-income groups! 
free from the deductions which 
have pared it down in the past! 
Equally important for the good of 
the profession, it will encourag| 
more prompt remittances to the) 
physician and will tend to remo! 
financial questions in his relation) 
with less well-to-do patients. 

One big problem is how the| 
beneficiary members can be re} 
strained from making excessive de. 
mands for service. Many medical: 
service experiments in the pas 
have come to grief solely becaus} 
subscribers, relieved of any im 
mediate expense, sought care fo’ 
so many trivial complaints thai 
the doctor’s time was wasted anij 
the service became mediocre. 

At this point, a deduction clauy 
appears to be the solution. — 
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holder of automobile collision in- 
surance knows that if he wants full 
coverage he pays a high premium. 
If he takes a policy with a $50 de- 
duction clause the premium is low- 
er. And if he accepts a $100 deduc- 
tion the rate is extremely reason- 
able. This same principle can be 
applied to medical-expense insur- 
ance. 

The Medical Expense Fund of 
New York plans to provide in- 
demnity for services over and 
above a certain amount—probably 
$10. Such a sum can scarcely be 
considered a financial catastrophe 
for anyone. However, a plan to 
release the individual from a pos- 
sibly excessive burden through re- 
currence of expenses for minor ills 
is now under consideration. 

A primary reason for utilizing 
the deduction principle is to re- 
lieve the insurance association of 
the expense of administration of 
minor-care claims. It is held that 
the individual can provide himself 
with minor services in the usual 
way at less cost than if he under- 
took to insure himself against them. 
In fact, there is ample evidence 
that inclusion of minor care would 
more than double the cost, making 
it prohibitive to many in the lower 
economic brackets. 

Superintendent of Insurance Lou- 
is H. Pink, of New York, has said: 

“It is not reasonable to suppose 
that anyone can preconceive and 
plan for all the contingencies 
which may arise in the future. But 





I am willing to ride along with the 
doctors and work this out.” L : 
May members of the profession 
display this same reasonable, open. 
minded attitude wherever the es| 
tablishment of medical-expense in. 

surance is contemplated. 











Post offices to hospitals 
[Continued from page 27] 
Government makes it possible for , 
poor people to use the existing 
beds in voluntary hospitals.” 


WHY 


7 * * 





During the Roosevelt-Roche con. 
ference already mentioned, the 
chairman of the Interdepartmental 
Committee brought up a related 
matter: 

“Mr. President,” she queried, 
“you say this hospital plan is not 
a substitute for the Wagner Na- 
tional Health Bill. Does that mean} 
we can continue our efforts on be. 
half of the bill?” 

The President waved his ciga 
rette holder. 

“Yes,” he said. “Go right on.” 

Analyzed by itself, Mr. Roose 
velt’s reply may mean anything or, 
nothing. To get a true picture o/ 
the status of the national heal 
program, it must be analyze 
against the background of recet 
political developments. 

At least for the duration of the 
present year, the period of reform 
—of militant social legislation—*| 
at an end. The war is largely re 





- 








ANGTIER’S 
EMULSION 





A valuable adjunctive aid in the relief 

of cough, irritation and congestion| 

associated with respiratory affections. || 
% 


® SAFE FOR INFANTS, AGED, CIABETICS ® 








MEDICAL ECONOMICS, FEB 1945 






tHe the NUN 
B : 


ession 
open: 


oelt ERTRON 
~ now available in bottles of 
Je fa 50 capsules 


isting 








AULANLUULNALLLY 











Salli 


nental iia 

elated 

eried, \ 

is not AP 

r Na. 

meal} IN ANSWER to the persistent demand of the medical 

m be profession, ERTRON—the high-dosage vitamin D (Whit- 

ciga tier process) especially designed for the treatment of 
" : arthritis—is now available in bottles of 50 capsules of 

i. not less than 50,000 U.S.P. units each as well as in the 

ing or| package of 100 capsules. 

reall At its recommended retail price of $6.50 per bottle, 

alyzed this new package brings Ertron within the economic 

= reach of virtually every earning group. 

of the The response of physicians to the announcement of 

og this new package indicates their satisfaction over the 

ly re wider applicability of Ertron which this new package 

— has made possible. 

elief |p 

stion |f 

ae NUTRITION RESEARCH LABORATORIES, Inc. 

332 SOUTH MICHIGAN AVE. e CHICAGO, ILL. 
er DP KE 


3. 194 MEDICAL ECONOMICS, FEB. 1940 93 













MENORRHAGIA 
Rx Ceanothyn 


POST-SURGICAL 
BLEEDING 


Rx Ceanothyn 
EPISTAXIS 
Rx Ceanothyn 


HEMATEMESIS, 
HEMOPTYSIS 


Rx Ceanothyn 
BLEEDING ULCER 
Rx Ceanothyn §:: 


HEMORRHOIDAL 
BLEEDING =a] 


Rx Ceanothyn 


TONSILLECTOMY 
BLEEDING 


= Rx Ceanothyn 











HEMORRHAGIC 7 
DIATHESIS % 


Rx Ceanothyn |:: 











Ceanothyn is a non-toxic extract of 
Ceanothus americanus, containing the 
alkaloids in uniform solution (alcohol 
10%). 
AVERAGE Dose: 
30 minutes. 

Let us send you a sample for trial. 


4 drams, repeated in 


FLINT, EATON & COMPANY 


DECATUR ILLINOIS 














sponsible. Mr. Roosevelt firmly be. 
lieves that the international situa. 
tion demands political harmony at 
home and greatly increased na. 
tional defense expenditures—nei- 
ther of which can be secured with. | 
out drastic economies and _ the 
abandonment of controversial is. 
sues. 

In his annual message to Con- 
gress, the Chief Executive declared 
that social reform must continue. 
But the next day he presented a 
budget which curtails most New 
Deal agencies. Similarly, when he 
told Miss Roche to “go right on,” 
he also informed the press that the 
Wagner bill is too expensive to be 
considered at the present session. 

The parallel is obvious. It means | 
simply that the President will not 
get behind any major effort to pass 
the National Health Act during 
this session. Most Congressional 
leaders are of the same mind. 

Miss Roche, of course, will cam- 
paign actively for the measure. 
Labor will aid her fight. But the 
inability of the C.1.0. and the AF. | 
of L. to work together will miti-| 
gate their influence. 

The Republicans may be expect: 
ed to include some health program 
as a plank in their platform. So 
the obvious political solution for 
the Democrats is to adopt a version, 
of the President’s low-cost hospi- 
tal proposal. 

In the event that the Wagner) 
bill, in some form, does reach the 
floor, it will probably pass the 
Senate only to be pigeon-holed by 
the House Rules Committee. 

Thus, out of the vortex of the 
national health melee, Josephine | 
Roche has emerged once more asf} 
a leading figure. It was not so long F 
ago that Federal Security Admin: ” 
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istrator Paul V. McNutt, through 
a series of lucky breaks and ma- 
neuvers, apparently became the 
man on the dark horse for 1940. 
With the U.S. Public Health Ser- 
vice and the Social Security Board 
under his jurisdiction, he quickly 
made himself known as a cham- 
pion of the National Health Bill. 

When the President decided to 
sidetrack the bill at this session, 
McNutt is reported to have com- 
plained loudly and long. Roose- 
velt replied by asking Miss Roche 
instead of McNutt to set the stage 
for his hospital plan. 

There had been previous indica- 
tions that McNutt was becoming 
persona non grata with the Presi- 
dent; but. this was Mr. Roosevelt’s 
first open rebuke. 

Washington insiders have known 
for weeks that the Treasury is 
quietly investigating the finances 
of the “Two-Per-Cent Club” which 
McNutt founded in Indiana several 
years ago to assure political con- 
tributions. Any publicity that may 
result from the investigation is 
certain to be linked with him in 
the minds of the voters. 

Meanwhile, the emergence of 
Miss Roche as unofficial leader of 
the public health forces is a warn- 
ing to the medical fraternity. As 
head of the National Health Con- 
ference of 1938, she laid much of 
the groundwork for the Wagner 
bill. She is an ardent advocate of 
compulsory health insurance. She 
will spare no effort to win back the 


President’s active support. Organ- 
ized medicine faces a mettlesome 
opponent. 





Anatomist 
[Continued from page 36 | 


tists’ Guild held a one-man exhibi- 
tion of Netter medical illustra- 
tions. First such showing of its 
kind, it attracted widespread al- 
tention from artists and physicians 
alike. It was one of the most popu- 
lar exhibits the Guild has ever had. 

In a Bellevue classroom, Dr. 
Netter met Mary MacFadyen. Fol- 
lowing graduation they were mar- 
ried, and today share an office on 
upper Fifth Avenue. 

Dr. MacFadyen—she continues 
to use her maiden name—is a 
gynecologist with a busy practice. 
She wrote a book recently called 
“Beauty Plus”; asked her husband 
to illustrate it. He did. She also 
writes a syndicated newspaper col- 
umn six days a week. In her spare 
time she manages their Park Ave- 
nue penthouse, and tends the three 
Netter children aged 614, 41/4, and : 
1. 





—— 


On the walls of the reception 
room in the Netter-MacFadyen of- 
fice are Netter portraits of Con- 
stance Bennett and Sylvia Sidney. 
Originals of magazine covers, these } 
date back to the doctor’s pre-med 
days. To look at them, you'd never 
guess Frank Netter’s knowledge of 
anatomy was more than meets the 
eye. 
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That will suit your idea of 
economy, too! 


Handsomely modern in appearance, 
Nairn Linoleum Floors and Walls are 
a valuable asset in any professional 
office. Yet their perfectly smooth, sani- 
tary surface means a great reduction 
in maintenance costs. No costly re- 
finishing! 

Nairn Linoleum Floors, quiet and 
resilient underfoot, will nevertheless 
stand up under the most punishing 
foot-traffic. And for the walls—Nairn 
Wall Linoleum provides a beautiful, 
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WPA Tests Homeless 


New York City’s Municipal Lodging 
House—long a favorite winter resort 
of the nation’s hoboes—has acquired 
a preventive-medicine department. 
Hereafter, its residents will be able 
to have their lungs X-rayed without 
charge as guests of the WPA. Equip- 
ment capable of testing 400 patients 
a day has been installed at the shel- 
ter, after preliminary investigations 
disclosed that the city’s highest tu- 
berculosis incidence is among the 
homeless. Those found infected will 
be treated by the Department of 
Health. 


Witness His Plight 

What can happen to a doctor who 
fails to answer a call to serve as a 
courtroom witness was demonstrated 
not long ago in the case of Dr. 
George Schwartz. 

Brought before Brooklyn (N.Y.) 
Supreme Court Justice Meier Stein- 
brink, Dr. Schwartz explained his 
absence by relating that a colleague, 
Dr. William I. Sirovich, had died, 
and that he had gone to the funeral. 
In fact, he added, he had been one 
of the pallbearers. 

Justice Steinbrink, allowing that 
“there may be some extenuating cir- 
cumstances,” remarked that he was 
“going to be lenient.” He fined the 
doctor $100; gave him eighteen days 
to dig up the money or go to jail. 
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Experimental Marriage 


If you’re a psychiatrist, there’s no 
“impropriety” in psycho-analyzing 
your wife, a Newark (N.J.) court has 
decided. It came to this conclusion 
in rejecting Mrs. Mildred Bergman’s 
plea for a divorce from her physi- 
cian-husband on the ground that he 
had used her as a guinea-pig for 
mental experiments. 

In his defense, Dr. M. Weinstock 
Bergman explained that he had mere- 
ly offered his wife the benefit of his 
professional skill. Advisory Master 


Robert D. Grossman ruled Dr. Berg. | 


man “not guilty”; granted him a di- 
vorce on grounds of his wife’s inf. 
delity. 


G-Men Tactics Flayed 


The U.S. Department of Justice is 
violating the Code of Legal Ethics 


in its prosecution of organized medi- 


cine, according to an article in the 
journal of the Medical Society of the 
State of New York. The accusation 
cites the American Bar Association’s 
Canon of Ethics, which provides that 
public statements by a lawyer as to 


a 


pending litigation may interfere with | 


a fair trial and prejudice justice. 
Commending this to the attention 
of Assistant Attorney General Thur- 
man Arnold, the society declares: 
“The Department of Justice’s rep- 
resentatives have shown blatant dis- 
regard of the ethical canon. 
“Charles C. Pearce, special assis- 
tant to the Attorney General, made a 
public address in advance of the trial 
in which he spoke of ‘the formula of 
illegal procedure...pursued by or- 
ganized medicine’ as if a verdict of 
guilty had been brought in. Pre-trial 
published statements of Pearce and 
others were not limited to ‘quotations 
from the record’ but...abounded in 
‘uncertain statements’ and ‘highly- 
colored, argumentative discourse.’ 
“Since dismissal of the indictment 
against the A.M.A., Arnold and as- 
sociates have continued to try this 
1940 
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BRINGS MAXIMUM 


The special significance of the studies by 
Hutchison of the University of Glasgow 
lies in the clear demonstration they give 
of the difference between retention and 
utilization of iron administered for sec- 
ondary anemias. These studies are also 
distinguished for the completeness of the 
data obtained, the thoroughness with 
which they were collected, tabulated and 
analyzed, and the rigid control exercised 
throughout the experiment. 
Copper Pitches Hb Higher 

Dr. Hutchison, treating children aged 10 
months to 3 years, demonstrates again that 
hemoglobin building depends upon more 
than iron alone. He sho . that the rate of 
amelioration is accelerated and the per- 
centage of hemoglobin reached is higher, 
when copper is present with the iron. 


Gains Four Advantages 


Copper-Iron products licensed by the 


Wisconsin Alumni Research Foundation 
contain copper with the iron, and in the 
proper proportions. Administering these 
compounds accomplishes these important 







WISCONSIN ALUMNI RESEARCH FOUNDATION 


Please send me the Hutchison Studies, also ‘Building Hemoglobin” 


and a list of licensed products. 


Ui ccgné sduscsadcneeesvesesecsssacian 
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COPPER INCREASES IRON UTILIZATION 


HEMOGLOBIN RISE 


objectives: Accelerates the attainment of 
the optimum level of hemoglobin; short- 
ens the time of required medication; avoids 
digestive or organic disturbances due to 
large doses of iron;** speeds return of the 
individual to his place in society. 

Why not make sure that copper, the 

catalyst, is always present in the iron 
medication you prescribe for secondary 
anemias? Let us send you a reprint of the 
Hutchison report, other literature, and a 
list of Foundation-licensed products. 
*Hutchison, J. H., “Role of Copper in Iron De- 
ficiency Anaemia in Infancy”, Quarterly Jl. Med. 
Vol. VII, No. 27, July 1938. 
**Deobald, H. J.; and Elvehjem, C. A. (1933) 
Amer. J. Physiol. 111-118.—Brock, (July 1937) 
Clin. Sc., 3:1. Also Hemolology Clinic New York 
Post Graduate Course. 


Manufacturers of Copper-Iron 
Compounds licensed by Wiscon- 
sin Alumni Research Foundation 
are entitled to use this Seal on 
their products and in advertis- 
ing. All licensed products are 





periodically tested by the Foun- 
dation laboratory for Copper and Iron, whether 
or not the Seal appears thereon. 
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case to the public in spite of the fact 
that an appeal is pending. After the 
District Court had thrown out the 
anti-trust charge, Arnold issued a 
public warning to the profession not 
to commit acts that the court had de- 
clared legal. Asking the Supreme 
Court to waive the usual procedure 
and consider the case without a de- 
cision by the Circuit Court of Ap- 
peals, he hinted that medical prog- 
ress depended on the success of his 
plea. 

“Tt is conceivable that a lawyer in 
the Government’s employ cannot be 
bound by the same ethical principles 
as attorneys in private practice. 
There is nothing in the suit against 
the A.M.A. however, to account for 
the disregard of legal ethics that 
Arnold and associates have dis- 
played.” 


The Valiant Dr. Vaillant 


Now that he has gone it can be told 
—the story of Dr. Charles Vaillant, 
the French radiologist who gave his 
life for medical research. 

This scientist began his career in 
1895, when he entered the X-ray de- 
partment of the Lariboisiere labora- 
tory in Paris. He was then 23. 

Ten years later, just when he was 
winning recognition as an authority 
in his field, his researches began tak- 
ing their toll. 

One at a time, his fingernails fell 
off. In 1907 occurred the first of 


fourteen amputations that cost him 
his fingers, hands, and finally his 
arms. From the first, colleagues had 
warned him to halt his dangerous 


studies. But even when deprived of 7 


the tools of his researches, he carried 
on by lecturing and holding consul- 
tations. 

When Dr. Vaillant died in a Paris 
municipal hespital not long ago, it 
was recalled that he had won the 
Carnegie Hero Medal, the Gold Med- 
al of the C‘ty of Paris, and the Cra- 








vate of the Legion of Honor—but } 


had never been paid over $800 a year. 


1939 Sets Health Mark 


Early returas from several sources 
indicate that 1939 set a new record 
for the nation’s health. 

Medical Society of the State of 
Pennsylvania statistics, based on re- 
ports from eighty-eight American 
cities, and figures compiled by the 
Lincoln National Life Insurance Com- 
pany for the first ten months support 
this thesis. 

Both groups, however, revealed 
that deaths from heart diseases and 
cancer increased in 1939. The medi- 
cal society declared that pneumonia 
mortality had been cut 12 per cent 
through earlier diagnosis and im- 


vr 


proved treatment; that appendicitis, | 


diphtheria, measles, scarlet fever. tu- 
berculosis, and typhoid fever fatali- 
ties had been reduced. Lone point of 
disagreement between the surveys 
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What About GOAT MILK in Dieto-Therapy? 


Important New Research Now Available 


Doctors interested in feeding problems will be interested in 
“Technical Bulletin 671," U. S. Dept. of Agriculture. Detailing 
the results of three years’ controlled experimental work in the 
+ el NESE comparison of cow’s and goat’s milk, the bulletin contains com- 
- a parative data on FAT and MINERAL CONTENT, DIGESTI- 
C EVAPonaTED<c BILITY FACTORS, VITAMIN ASSAYS, FEEDING TESTS and 
many other important and interesting points. For your free copy 
of this bulletin, “‘Composition and Properties of Goat’s 
Milk as Compared with Cow’s Milk,” write to 


GOAT MILK PRODUCTS CO. 
(Division) Special Milk Products, Inc. 
1039 SO. OLIVE STREET 





LOS ANGELES, CALIF. 





100 


MEDICAL ECONOMICS, FEB. 1940 








a 





, 


-—I yy 


Lo: 


A tasty low-cost 
breakfast with a 
wide range of 
nutrients 





BREAKFAST for Winter days, 
satisfying to the majority of 


gives these vitamins in lesser quan- 
tities. Milk is rich in both of them. 


S tastes and abundant in important WMMRGY, In two Macuis end ene 
d nutrients is the combination of cupful an ait ans approximately 
National Biscuic Shredded Wheat gage Niet ’ 

: : a : 370 calories. 

f » with milk, warmed if desired, and 5 o J 

‘ sliced bananas. r With - —— of a rar 

n Here, in one dish, we have, com- Cand pete poe oe pene si 

e bined, the food essentials of pure hydrates are added. 

1. whole wheat, milk and bananas. ; 

* National Biscuit Shredded Wheat is The low cost of this breakfast, 
pure, natural, whole wheat with appetizing to the great majority of 
nothing added. normal adults and children, makes 

£ : - reve 

d ie semeenk Cie Rndions of © 26 it available for most families. 

d ‘ S of a re- Hearty but not heavy, its hunger- 

7 cent study, showing the nutritional aes qualities ae its noaliod 

, content of two biscuits plus a cupful minerals and vitamins make it 

; of milk. The following are naturally almost universally acceptable as a 

‘i present. well-rounded breakfast. 

;, CARBOHYDRATES. Our product The refreshing flavor of National 

- er eratee. Milk has Biscuit Shredded Wheat can be used 

1 about 5%. to encourage increased intake of 

f PROTEIN. Our product is 10% pro- milk, which, surveys show, is far be- 





tein, Milk has over 3%. 


IRON. Our product is an excellent 


low the nutritionally desirable level 
in many families. 





7 source, with .0034%. Milk has Through 
0002%. ae Se 
ortyyears 
CALCIUM. Our product has 04%. im millions 
Milk has .12%. of homes, 
| PHOSPHORUS. Our product has billions of 
| an excellent content, .42%. Milk breakfasts 
| has.09%. of Nation- 
al Biscuit 
: VITAMIN B,. Approximately 120 Shredded 
Sherman-Chase units in two bis- Wheat 
} cuits. One cupful or more of milk have been 
| adds approximately 77 Sherman- enjoyed. 
Chase units. . yt 
National Biscuit Company 
VITAMINS A and G. Our product Address: New York, N. Y. 
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TRADE MARE 


OVALT 


THE FOOD BEVERAGE 


ent, made 
+ scientific 
m to con 
Eosily 


A homogeneous food supple 
by a special process under stric 
control. Concentrated in vocuu 
serve essential food elements 
digested and readily assimilated. 


io 
The row materials used ore High pat 
stotic Barley Malt, Whole milk, De wee 
Milk, Eggs, Cocoa, Salt, artificial pregitett 


intent 
The natural vitamin and mineral co no 
ordized 


; is supplemented and stand pa available 


Vitamin A, Vitamin Bi, Vitamin 
Iron, Calcium and Phosphorus- 


ilding 
Ovaltine is recommended 9% & bu 


© my x 
it conve 
4g ond restorative food for children, e poe 
lescents, elderly people, expecton 
‘ k energy 


fursing mothers, and for quic 


place 
between meals. Used widely in PIO 
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of tea and coffee ond os o 
bedtime drink 
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OVALTINE 
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To DOCTORS and DIETITIANS 
says and 



































Systematic biological os 
GRaiyses show that each ounce ¢ - 
‘ Ovoltin 
i Vitamin A 750 units USP . 
i. Vitamin By 113 units Internat! 
1p Vitamin D 200 units > i) 
: Vitami 50 units Shermon- 
j itamin G 0 sourquit hast 
|| Colcium 150 milligrams Ov 
FE |) Phosphorus «165 milligrams Na 
Bi Iron 5 milligrams - 
‘A i Copper 5 milligram - 
2 Protein 4 grams es 
Carbohydrate 20 grams T 
Fat 2.1 grams fore 
Colories 5 j pic 
a | | Jwitl 
Ovaltine is capable of converting a bao 
times its weight of starch to a q stet 
sugars in 4 hour. Adopted U.S-P-Te# : mui 
f T 
wort To ee caponte® wal que 
in ‘ ime 
tureo AT Vil 
ae nev 
ee to f 
eler 
Its Vitamin and Mineral Content a 
s Carefully Controlled! tior 
. . . req 
Three daily servings of Ovaltine Cal 
(made with milk as directed) sup- half 


plies 2625 units of Vitamin A, 297 
of By, 316 of D and 488 of G; 1 g. 
of Calcium, 918 mg. of Phos- 
phorus, 8.7 mg. of Iron. . . . Care- 
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ful biological assays are regularly 
used to maintain the vitamin con- 
tent of Ovaltine. . . . Note, above, 
the actual content of vitamins, min- 
erals and other food factors in 
each ounce of Ovaltine. 
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one NEW, 


» 


MPROVED Ovaltine! 





+ Helps fill “Gaps 


940 





... richer than ever before in Vitamins A, B,, D 


and G; Calcium, Phosphorus and Iron! Supplies 


“quality” proteins and quickly-absorbable carbohydrates. 


Highly digestible. Makes milk easier to digest 


Aids in digestion of starchy foods 


In addition to its other properties... 
Ovaltine has always been a source of 
Vitamins A, By, D and G; Calcium, 
Phosphorus and Iron. Now it has been 
oy ed to make it an even more impor- 
mt “‘carrier’’ of these essential vita- 
ypins and minerals. 

Thus Ovaltine—more than ever be- 
iore—helps to fill “gaps” in the Amer- 
ican dietary. Its fortification is in line 
with recent advances in nutritional 
knowledge . . . and is an important 
step in the movement toward an opti- 
mum American diet! 

The so-called “average’”’ diet is fre- 
quently deficient in one or more of the 
important protective elements. The 
new, improved Ovaltine is designed 
to fortify the diet especially in those 
elements most likely to be lacking. 

Three servings of Ovaltine daily— 
made with milk according to direc- 
tions—supplies the minimum daily 
requirement of Vitamins By and D, 
Calcium and Phosphorus, and from a 
half to three-quarters of all the Vita- 





mins A and G and Iron that the aver- 
age person needs. 

It also contributes complete pro- 
teins, readily-absorbable carbohy- 
drates and fats in a high degree of 
emulsification. It aids in the digestion 
of starches—and makes milk more 
digestible. It is extremely digestible 
itself. 

The new, improved Ovaltine is a 
valuable “protecting” food-drink for 
convalescents, elderly people, children 
(especially those who are underweight 
and nervous), expectant and nursing 
mothers and everyone who is under- 
weight, under-par and in need of build- 
ing up. It is an ideal mealtime drink for 
those who are denied tea and coffee. 

Why not recommend it more often? 
Your patients will find it delicious... 
and it is very easy to prepare. 

A request over your signature to 
OVALTINE, Dept. ME-2, 360 N. Michi- 
gan Ave., Chicago, will bring you a free 
full-size can of the new, improved Oval- 
tine. Write today. 








in the American Diet. . 
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Suggest MICAJAH'S 


MEDICATED WAFERS 
IN THE TREATMENT OF 


LEUCORRHEA 








Sensitive, inflamed tissues require a sooth- 
ing treatment that will allow for normal 
tissue action. The preference for Micajah’s 
Medicated Waters in the treatment of 
mucous membrane areas is based upon 
the principle of direct contact, slow dis- 
solution and prolonged action by which 
these wafers gain their antiseptic action. 
Prepared from alum, sodium borate and 
potassium carbonate, specially processed 
and fused in combination, Micaj: ah’s 
Medicated Wafers contain no harsh or 
caustic element to irritate or i injure tissue. 


A PROVEN ANTISEPTIC 


Determinations made on agar plates in- 

oculated with staphylococcus aureus 
showed that the growth of the organism 
was prevented within the area over which 
the dissolving wafer s« lution spread. Sub- 
cultures made from this “no growth” 

area. failed to respond to incubation over 
a 48 hour period. These are facts from 
an Independent Laboratory Report of 
the germicidal efficiency of Micajah’s 
Medicated Wafers. A copy of this report, 
which also outlines the action of Micajah’s 
Medicated Wafers on various body fluids, 
will be sent upon request. 


SEND FOR FREE SAMPLE 


MICAJAH & CO. WARREN, PA. 


Please mail me free samples of Micajah’s 
Medicated Wafers and copies of both 
Way and Lederle Reports. 


Dr. Tee C eT ee 
Address hk ETT ETT CRT Te 
oe A ey ae 
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concerned suicides. The society main. | 
tained that they declined; the insur 
ance company that they rose. 
Predicting fewer fatal accidents | 
for 1939, the Metropolitan Life In. 7 
surance Company’s estimate (cover. | 
ing all but the final few days of the 
year) saw the annual toll lessened by ’ 
1,000 lives. f 


Love Conquers All 


When her family doctor recently ad. 
vised her that he could not obtain 
admission for her child to the par. 
ticular hospital she requested, Mrs, 
Angelina Pernice became highly an- 
noyed. In fact, she told the doctor 
flatly that if he did not obey her 
wishes, she would kill him. 

Brought into a Brooklyn (N.Y.) 
court to explain this threat, Mrs, 
Pernice found sympathy awaiting her 
in the person of Magistrate Jacob » 
Eilperin. In suspending her sentence, 
the judge observed: “Mother love 
transcends other considerations.” : 


More Medical Guides? | 


Celebrating the first anniversary of § 
its Medical Guides plan for superin- 
tending the medical care of the in-§ 
digent [see MEDICAL ECONOMICS for 
December], the District of Columbia 
Medical Society now advocates its J 
adoption by colleagues elsewhere. | 
Led by Dr. Thomas E. Mattingly, the 
committee in charge of the project— 
which has 100 cooperating doctors— 
reports as follows on its progress: 
“Experience leads the committee 
believe that the medical profes- 
sion might seriously consider the de- 
sirability of applying the Medical 
Guide principle in working out prob- 


Se 





WANTED: A general practitioner for the 
farming district of Waupeton, Iowa. Area 
20 to 25 miles square, including seven 
small towns. Population mainly German 
Catholic. Modern home available for prac- 
tice. Address replies: Mr. Ed Ritt. 
Waupeton, Iowa. 


—— 
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Gerber’s 
announces 


in 8 varieties including 
chopped vegetables 





To facilitate the transition from strained foods they are 
packed in the same size can and sold at the same price 


Recognizing the trend toward feeding 
babies coarser foods at an earlier age, 
the new Gerber’s Junior Foods have 
been packed in the same size can as 
that used for Gerber’s Strained Foods. 
The result is several practical advan- 
tages that should be of material help 
to the doctor in encouraging a wider 
use of coarse foods: 


(1) There is no cost impediment to 
switching over to Junior Foods. In- 
stead of finding herself having to pay 
a higher price, the mother simply goes 
on buying the same size at the same 
price. 


(2) Again, the transition is made easy 
by the fact that mothers can combine 


Gerber's 
JUNIOR FOODS 


Chopped Vegetable and Beef 
Chopped Vegetable and Liver Chopped Green Beans 
Chopped Creamed Potatoes Pineapple-Rice Pudding 

Chopped Carrots Apple-Prune-Tapioca Pudding 


BY THE MAKERS OF GERBER’S 
CEREAL FOOD AND STRAINED FOODS 


Chopped Spinach 
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Strained Foods and Junior Foods in 
their multi-unit purchases. 


(3) There is greater economy in 
Gerber’s. The amount in each can is 
calculated for an individual serving, 
tending to eliminate waste and left- 
overs. 


Like all Gerber Foods for babies, the 
Junior Foods were produced in Gerber 
laboratories in consultation with doc- 
tors. The quality is identical with that 
of the Strained Foods, due to the same 
careful control throughout the selec- 
lion, growing and preparation. 

Samples and descriptive folders are 
available to doctors on request. Please 
send coupon. 


Taeieieeiaietatetateaton 


GERBER PRODUCTS CO., 


{ Dept. 222, Fremont, Mich. } 

| Please send, without charge, samples ! 

{ of the new Gerber’s Junior Foods | 
and descriptive folders. 

( MUNI ok .s 0/6 nas. vjae weer ee ke eae é, 

! 
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When dietary iron 
proves insufficient 


In nutritional anemias, “step 
up” the hemoglobin index with 
Gude’s Pepto-Mangan. It af- 
fords all the benefits of iron, 
reinforced by all the benefits of 
manganese—rendered fully as- 
similable by organic combina- 
tion in peptonate form with 
partially predigested albumin. 
It is completely non-acid, non- 
irritant to gastric mucosa, and 
free from corrosive or staining 
effect on the teeth. 


INDICATIONS: 


For hypochromic condition in simple 
anemias, during convalescence, after 
operations or prolonged fevers, for 
undernourished children and elderly 
persons. 


SUPPLIED: 


In bottles of 11 fl. oz. 
or boxes containing 60 
tablets, each separate- 
ly enclosed in a safe 
and convenient wax- 
covered paper. 


Nts 

‘IN COOL F Each tablespoonful (15 
grams) contains .2745 
grams of peptonate of 
iron and .0973 grams of 
peptonate of mangan- 
ese. Alcohol 16%. 


RUDE’ 
Y-MA 


Samples on Request 


M. J. BREITENBACH CO 
160 Varick St. 
New York, N.Y. 


GUDE'S 
PEPTO-MANGAN 
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lems of care for the indigent. It is an} 
impossibility to personalize all medi-| 
cal care for those unable to pay, | 
However, the Medical Guide idea has 
demonstrated that it is workable and 
may have considerable significance.” } 


Housing and Health 


Upsetting the theory that the leading ; 
cause of the nation’s ill he alth jis | 
lack of medical care, Dr. J. M. Della. 
Valle places the blame on inadequate 
housing. The National Institute of 
Health spokesman told the District 
of Columbia Health Forum that the 
higher morbidity of the low-income 
groups largely due to unhealthy 
environment. Emphasizing that these 
causes of illness must be removed be. 
fore illness itself can be successfully 


treated, Dr. Della-Valle demanded 
another type of national health pro- 
gram. Said he: ) 


“First we must arouse officials to 
the existing problem. Then we must 
put through a program of constant 
education. Finally, a suitable hous- 
ing code should be drawn up, with 
emphasis on health.” 


A Political Fable 


Los Angeles’ Board of Supervisors } 
recently listened imperturbably while 
a Grand Jury denounced conditions 
at the County General Hospital. They 
heard Jury Auditor Eugene Berger 
unfold the results of months of in-| 
vestigation which disclosed, among 
other things, that the politically-man: 
aged institution allegedly had— } 

Hired bank robbers, smugglers. 
and counterfeiters as employees. 

Failed to feed infants on time. 

Admitted 400 patients without as- 
certaining whether they could pay. 

Left the beds of post-surgical pa-} 
tients unmade, and omitted their 
night care. 

Neglected to treat children suffer- 
ing from ear infections as physicians 
had prescribed. | Turn the page| 
1940 
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These Ry-Krisp Allergy 


MILK-FREE SECTION 














Ry-Krisp is a Safe Bread 
for those sensitive to 
wheat, milk or eggs. It 
is made sim ly of 


wholerye, saltand water. 








FREE TO DOCTORS e « « Generous 
samples of Ry-Krisp Whole Rye Wafers, 
supply of Allergy Diet Booklets giving 
food lists and special recipes. Not of- 
fered tolaity. Address request to Ralston 
Purina Company, 961C Checkerboard 
Square, St. Louis, Mo. (This offer 
limited to residents of the United States 
and Canada.) 
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Diets save 
valuable time for doctors everywhere 


Leading allergists, in private practice 
and allergy clinics, find these handy 
Diet booklets a great help in pre- 
scribing for patients allergic to wheat, 
milk or eggs. 

The Allergy Diets make it easier for 
‘omc to adhere to prescribed diet 

ecause they state specifically and 
clearly what foods are allowed or for- 
bidden and give a variety of recipes 
for delicious dishes which can be pre- 
pared without wheat, milk or eggs. 
No advertising is shown. 

Ry-Krisp important in 
Allergy Diets 

Unlike most leavened breads which 
contain wheat, milk or eggs, the 3 
principal allergens, Ry-Krisp is made 
simply of whole rye, water and salt, 
therefore it is a safe bread to include 
in wheat, milk and egg-free diets. 

Tempting in appearance, delicious 
and satisfying in flavor, Ry-Krisp is 
the favorite every-meal bread in many 
families. It is available at most grocery 
stores and food markets throughout 
the United States and Canada. 
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Kept patients waiting three to sev- 
en days for surgery recommended by 
doctors as “urgent.” 

When Berger presented a jury res- 
olution that the hospital’s supervision 
be transferred to a board of regents. 
Supervisor William A. Smith spoke 
up. 

“Silly,” he said. 

“Revolutionary,” added Supervisor 
John Anson Ford. 

“A political trick,” nodded Wil- 
liam A. Pixley, secretary of the 
Property Owners Association of Cali- 
fornia. 

The supervisors then tabled the 
report. 


Dionne Dethrones Dafoe 


The guardianship of the quintuplets 
that Dr. Allan Roy Dafoe acquired 
after he brought the five famous 
youngsters into the world has been 
taken from him. Under agreement 
with Oliva Dionne, the quints’ father, 
the doctor has sent his resignation to 
Canadian Premier Mitchell Hepburn. 
In return, “Papa” Dionne has dropped 
a libel suit occasioned by Dr. Dafoe’s 
appearance before a New York club 
carrying a professional bag labelled, 
“Doctor of Litters.” 

According to Premier Hepburn, the 
Callander (Ont.) practitioner will 
remain family doctor to the quints 
“as long as the present government 
is in office.” Said the Premier: “The 
Dionne babies would have died had 


'GLYKERO 





it not been for Dr. Dafoe. This should 
not be forgotten.” 

Dr. Dafoe’s only comment was: “] 
have nothing to say.” 


Warns on Ward Plans 


“Trouble ahead” is seen by Dr. Wal. 
ter G. Phippen, Massachusetts Med. 
ical Society president, if group hos. 
pitalization insurance associations at- 
tempt to extend their coverage to 
ward patients. 

Addressing over 300 members of 
the Massachusetts Hospital Associa. | 
tion in Boston, Dr. Phippen predict. 
ed that, if proposed ward plans are 
adopted, they will disrupt the hospi. 
tals’ ward service and destroy the 
institutions’ educational value for in. 
terns. 


Seeks Crime Clinics 


All criminals should be examined by 
a doctor before being sentenced, Po- 
lice Court Judge Edward M. Curran 
has advised the District of Columbia 
Medical Society. Urging creation of 
clinics for this purpose, the Judge 
pointed out that medical advice on 
an offender’s physical and mental 
condition is necessary if a “cure” is 
to be expected. Said he: 

“When a judge imposes a sentence 
without that person’s history, educa- 
tion, story of the crime, and environ- 
mental factors, together with the so- 
cial prognosis indicating the possi- 
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1 Fotke (Queen's Taste 


When you prescribe for Betty Jane or Mary of 


RX 


the average family, you may have just as fin- 
icky a laste to consider as if your prescription 
were intended for the Queen. Disagreeable 
“medicine” makes disagreeable children if, 
y over their determined objections, it can be 
forced down their throats at all. 

a Truly fit “to the Queen’s taste” is LORAGA, 
yet this plain mineral oil emulsion is not dis- 


n guised by artificial flavoring. There is no oily 
i afler-taste. But Loraga not merely caters to the 


exacling palate of adult or child— it is a fine 
emulsion that mixes well with the 








intestinal contents, softens and lubri- 
cates the mass so that evacuation may 
not be delayed and may take 
place without straining. 

Once you use Loraga, you will 
prescribe it again and again. You 
will like its trouble-free effective- 
ness. For an immediate trial, ask 
for a complimentary supply on 
your letterhead. 

Loraga is available in 16-ounce bottles. 


WILLIAM R. WARNER &@ CO., INC. 
113 West 18th Street, New York City 
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No wonder he’s excited! Gone are those 
unsatisfactory negatives that lacked con- 
trast and detail...that often were spotted 
--.now that he is using intensifying 
screens that he keeps clean... screens 
that are free from scratches and nicks. 
For any dirt or stain on the screens, or 
imperfections, will make good diagnostic 
radiography extremely difficult. 
Because the use of clean intensifying 
screens, in good condition, is so import- 
ant to your radiographs, The Patterson 
Screen Company has prepared a special 
booklet entitled ‘‘Minutes That Matter.” 
This durably-bound, fully illustrated 
booklet presents detailed information on 
screen use and screen care in a new, 
interesting way. It is designed to be of 
practical aid in the production of uni- 
formly better negatives. 
We will gladly send 
you acopy of this use- 
ful booklet by return 
mail. Just write for 
Booklet #214. 


THE PATTERSON SCREEN CO. 
TOWANDA PA., U.S.A. 


Pattersom 
Y) 


26 YEARS OF CONCENTRATION ON ONE TASK 
THE DEVELOPMENT OF BETTER X-RAY SCREENS 
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bility of restoring him to society, that 
judge is guessing the disposition of 
the case.” 

In the battle on crime, Curran con. | 
cluded, medical men have “much to 
contribute in wisdom, insight, exper. 
ience, and informed judgment.” | 

j 
’Frisco to Dun M.D.’s : 
San Francisco is at least going to try 
to collect the debts it claims local 
doctors owe it for the privilege of 
practicing there. City authorities are 
sending each physician a dunning? 
note—“phrased as kindly as _possi- 
ble.” 

To the original levy of from $36 to | 
$1,500 apiece, covering medical-li. | 
cense fees for the past three years, | 
they have now tacked on a 25 per 
cent “cover charge.” This, they ex- 
plained is the penalty the practition-’ 
ers must pay for heeding a previous 
court decision that ruled the tax il- 
legal. Deputy City Attorney Walter 
Dold is dubious that the bills will be 
made good. “It means a revolution.” 
he predicted dolefully. 

I. A. Richardson, Collector of De. 
linquent Revenue, is of another mind. 
“It means a lot of dough for the 
city,” he declared, grimly reminding 
physicians that if they don’t settle 
up, they face sentences of up to six 
months in jail, a fine of up to $500. 
or both. 





Would Map Medical Care 


Regional planning of community med. 
ical needs is the profession’s duty, 
Dean Willard C. Rappleye, of the 
Columbia College of Physicians and 
Surgeons, informed the Columbia 
Alumni Club of Essex County, N.J. 
Citing the necessity for mobilizing 
public and financial support of sucl 
programs, Dr. Rappleye remarked 
that: 

“There is need for regional plan 
ning by medical leaders to secure 
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Judge UVURSIN 
By Its Results... 


UVURSIN is an ethical 
product worthy of your atten- 
tion. It is a mild, innocuous 
oral treatment for diabetes 
and can be administered alone 
or as an adjuvant. 

We know of no better way 
to demonstrate the efficacy of 
UVURSIN than to have you 
test it and see the improve- 


ment in one of your own 
cases. 

Let UVURSIN write its 
own record in the case his- 
tory of one patient. Then 
judge it on results. 

Coupon below will bring 
you a quantity sufficient for 
a 27-day trial without cost or 
obligation. 


ORAL * INNOCUOUS + EFFICACIOUS 


PREPARED FOR PRESCRIPTION 


PURPOSES ONLY 


Aa, 


IN DIABETES MELLITUS 








Street... 


JOHN J. FULTON COMPANY, 88 First Street, San Francisco. 


Please send me 27-day supply of UVURSIN without cost or obligation. 








State. 
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health protection of any given area 
of the country. Failure of the medi- 
cal profession to visualize communi- 
ty needs and to provide leadership in 
solving them explains why programs 
have been initiated by governmental 
organizations.” 

He urged physicians first to ap- 
praise local needs; then draw up a 
program based upon both existing 
resources and those which must be 
created. 


Mississippi Manna 
One hundred dollars in cash, a gold 
medal, and a certificate of award are 
offered by the Mississippi Valley 
Medical Society to the writer of the 
best essay on a subject of general 
medical interest and practical value 
to the general practitioner. Medical 
economics is an acceptable topic. 
The contest is open to any A.M.A. 
member living in the United States. 
Entries must be 5,000 words or less; 
typewritten in English; submitted in 
five copies; and received not later 
than May 1, 1940. Further details 
are available from Dr. Harold Swan- 
berg, 209-224 W.C.U. Building, Quin- 
cy, Ill. 


When Surgeons Slip 


Jail sentences are provided for doc- 
tors performing “unnecessary” 
gery, under an initiative measure pro- 
posed in California. Its sponsor is 
Los Angeles’ Dr. J. Theo Hollie (not 
an M.D.), chairman of the Health 
Liability League. 

The measure defines unnecessary 
operations as those “in which no 
pathology is found” or “from which 


the patient could not be expected to 
obtain relief.” 

In accordance with its provisions, 
surgeons would be required to sub- 
mit written diagnoses to patients be. 
fore operating. All tissue removed 
would have to be sent to the State’s 


Department of Public Health for ex- | 


amination. After laboratory tests, the 


department would report back to the © 


patient. 


If the doctor was wrong, he would 


then face a fine of up to $500, im- 
prisonment for up to six months, and 


disbarment for as long as two years, © 
Hospitals in which such surgery took ” 


place would also be liable up to 
$500 per case. 


In Interns’ Clothing 


Not long ago, Philadelphia’s Jewish 
Hospital acquired nine new staff 
members overnight. They were un- 
professional-looking chaps, whose in- 
terns’ uniforms bulged suspiciously 
at the hip pockets and who spent 
most of their time roaming the 
grounds. To those indiscreet enough 
to inquire their business, they re- 
plied that they were looking for “a 
patient.” 

Finally, he came. He was William 
Meisel, pants presser at the institu- 
tion, and he acted oddly, too. He 
walked over to a bush near the hos- 
pital entrance and kicked a tin box 
from under it. As he picked it up, 
the nine staff men descended upon 
him with drawn revolvers. 

The “doctors,” who were, of course, 
detectives, later explained that Meisel 
was wanted for threatening the life 
of John Kremer, vice-president of the 
Insurance Company of North Ameri- 
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A Prescription for an Expectant Father 


en the mew mother comes home from 
the Hospital. You'll get « real en — of watching 0 your heir and 
some morning. 
of golf.) BE SURE irs, 4 *BATHINETTE® 


Special Discount for Use in Your Own 
Bookict—Dept. E 
“Trade Mark Registered U.S. Patent Office and Canads 


BABY BATHINETTE CORPORATION, Rochester, N.Y. 
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Neobovinine with Malt and tron 


fe AN EFFECTIVE AND NUTRITIOUS HEMATINIC 
;. ... PALATABLE... APPETITE STIMULATING 


Give the growing child Neobovinine with Malt and Iron, 
as a complement to the regular diet. Provides Liver 
Concentrate, Iron, Malt and Minerals to assist in build- 


ing strength and energy. Neobovinine with Malt and 





2 Iron is indicated for the treatment of secondary anemia, 


or as a general reconstructive following debilitory illness. 


THE BOVININE COMPANY ®@ 8134 McCORMICK BOULEVARD ® CHICAGO, ILL. 


ca. He had allegedly written Kremer. 
advising him to deposit $10,000 un- 
der the bush if he wished to “remain 
healthy,” and adding: “Don’t get the 
bulls!” 

The insurance man, however, had 
preferred getting the bulls. 


Student Embargo Lifted 


For the sake of completing a Euro 
pean medical education that was in- 
terrupted by the war, forty-one Amer- 
ican students are running the U-boat 
blockade to return to the Universities 
of Glasgow and Edinburgh. At first 
banned from entering the war zone 
under the revised U.S. neutrality act, 
the students later obtained passports 
when the State Department relented. 
For part of the voyage at least, they 
will be comparatively safe, since they 
sailed on the liner Manhattan for 
Naples. Once in Italy, however, they 
will have to take their chances on 
getting to Scotland. 


Exams for Madame 


Examinations of employers and their 
families are necessary to protect ser- 
vants, in the opinion of F. J. Osborne, 
East Orange (N.J.) health officer. 
Describing laws that require tests 
of domestics, but not of their mas- 
ters, as “unfairly one-sided,” the off- 
cial cited a case where a mother had 
blamed a housemaid for infecting 
her two-year-old daughter. Investiga- 


tion, he related, cleared the nurse; 
convicted the family. 

It is only just, according to Os. 
borne, to guard healthy housemaids, 
butlers, and cooks against picking 
up disease in homes in which they 
work. “To require one and not the 
other member of a household to prove 
freedom from infectious disease is an 
infringement of civil rights,” he de- 
clared. 

The “democratic way,” the health 
authority holds, is for employers to 
be examined by their private physi- 
cians; exchange “medical references” 
with servants. 


Ballyhoos Birth Control 


Doctors are not interested enough in 
birth control, Dr. Elmer Klein, of 
the Institute of Mental Hygiene, told 
the Washington (D.C.) Mothers’ 
Health Association recently. Calling 
upon the profession to abandon its 
“prejudices” and “preconceptions” 
regarding conception, he asked med- 
ical men to give “serious considera- 
tion” to this “very vital problem.” He 
said there is a demand for birth- 
control advice, “not so much [from] 
the ignorant but the irresponsible.” 


Fourth Estate’s Legacy 


New York doctors are still wonder- 
ing whether a famous New York 
newspaper was serious about the “so- 
lution” of the poliomyelitis problem 











@ Good Tip 
VIM SYRINGES 


The tip of the VIM syringe is accurately 
tapered to a definite standard. Rigid inspec- 
tion maintains this uniformity and inter- 
changeability. The result is a leak-proof, 
pressure-proof joint. Specify “VIM” 
Syringes on your next order. 
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—rendering it less purulent. 


Indeed, the practical experience of thousands of physi- 
cians over many years confirms the positive usefulness of 
these medicinal agents together as a stimulating expec- 


torant and bronchial sedative. 


LIQUID PEPTONOIDS 
WITH GREOSOTE 


is free from the objections to the use of creo- 
sofe and guaiacol alone or as used in many 
other formulae—by virtue of the unique com- 
bination of these drugs with Liquid Peptonoids 
(pre-digested beef, milk and wheat). The burn- 
ing, acrid and localized irritating effect of the 
creosote on mucous membranes is rendered 
bland and non-caustic. Each tablespoonful 
represents two minims of Beechwood creosote 
and one minim of guaiacol, free from narcotics. 

Because of its superior efficacy and ready 
patient acceptance, Liquid Peptonoids with 
Creosote has found extensive employment in 
the relief of the painful unproductive cough of 
grippe, acute or chronic bronchitis, influenza 


or pulmonary tuberculosis. 
Available: in botties of 12 fluid ounces. Dosage: One 
to four teospoonfuls every two or three hours until relieved. 





"Reference on request. 


THE 


Arlington 


CHEMICAL COMPANY 
YONKERS, Ni¥. 
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GE id dbs and guaiacol, according to 
the latest studies reported by Hruby’, 
certainly appear to have a definite clinical value in the 
treatment of cough and sputum. As asserted by this 
authority, they act on the bronchial secretion, diminish the 
amount of sputum and produce a change in its character 
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Age 58, 
Secondary Anemia 
Sept. 26h 


Sept. 26th, Ferro-Catalytic 

one copsule tid. sterted 

November 30th, Hemo- 
globin 85%. 





YOUR PATIENTS : 
WILL RESPOND EQUALLY EFFECTIVELY TO 


FERRO-CATALYTIC 


A® preparation 


The original cide 


TS oT Te 
Charles & Frost &Co(USA) Ine, — mermono, va 








For 
Head Colds and 
Allied Conditions 


OLIODIN 3% 


(DeLeoton Nasal Oil) 

Contains: lodine (Uncombined), and 
Methy! Salicylate in refined paraffin oil. 
Action: Produces a mild hyperemia with an ex- 
udate of serum depleting the tissues, improving the 
breathing and yet it is soothing to the nose and 
throat. Try OLIODIN in connection with forms of 


~ 
7. 





treatment you may be using in the nose, such as 
tamponage. 


sprays. ete. and note the improvement. 


For the Eyes 


OPHTHALMIC 
Solution No. 2 3* 
(DeLeoton Eye Drops) 


Contains: Mercury Oxycyanide 33% " 

Mercury Cyanide 67% -00375 grams 
with Zinc Sulphate and Boric Acid in Distilled 
Water. 
USES: 





As a collyrium (Eye Wash) 

Before and after operations 

In conditions where above named drugs 
are indicated. 

As a stable solvent for alkaloidal salts 
such as Atropine, Homatropine, Co- 
caine, eserine, etc 

Write for literature on other products. 


THE DE LEOTON COMPANY 
Box 33, Capitol Station, Albany, N. Y. 
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that recently appeared in its columns, 
Headlined “Hospitals to Combat In. 
fantile Paralysis” and signed by one 
Morris Weiss, the article suggested 
that Congress confiscate all un. 
claimed funds in bank and insurance 
accounts; use the money to build 
special hospitals for infantile paraly- 
sis and sleeping sickness in “every 
city in the U.S.A.” As a starter, 
Weiss urged construction of two in 
New York or Brooklyn at a cost of 
$50,000,000 and $20,000,000 each re- 
spectively. He also asked to be made 
director. 


Echo from Ontario 


One out of every four Canadian pa- 
tients is “financially unable to secure 
adequate medical care,” according to 
Dean Grant Fleming, of the McGill 
University medical faculty. Speaking 
at the University of Western Ontario, 
Dr. Fleming arrived at this conclu- 
sion as follows: 

“Approximately 25 per cent of the 
Canadian people are members of 
families with an average annual in- 
come of less than $950. A family with 
an income of $950 or less is unable 
to pay medical fees. The income is 
barely sufficient for food, clothing, 
and shelter.” 

His estimate approximates the fig- 
ure for the U.S. of 30 per cent, pre- 
sented by the Government before last 
year’s National Health Conference. 


Olson Plots Confiscation 


For some time, California politicians 
have jealously eyed the flourishing 
condition of the treasuries of the 
State Boards of Medical Examiners 
and Pharmacy. Skilful management 
of their funds—raised by special fees 
—have resulted in tidy balances af- 
ter their expenses have been met. 
This has been in marked contrast 
with deficits in other departmental 
coffers. 

Now Governor Olson proposes to 
1940 
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PUBLIC HEALTH NEEDS 
THE DOCTORS 








- they are our only front- 

line soldiers against needless 

mortality. No national health program 
can begin without them.” 





IN the January issue of Country 
Paul 


de Kruif concluded a series of three 


Gentleman magazine, Dr. 


articles which examined this coun- 
try’s need for a national health law. 

The articles appeared under the 
titles... 

PUBLIC HEALTH IS GOOD FOR DOCTORS" 
“PUBLIC HEALTH NEEDS THE DOCTORS” 
“THE PEOPLE DEMAND PUBLIC HEALTH” 
Dr. de Kruif examined his subject 
from all sides. He discussed the pos- 
sible effect of a health law on doctor 
and healthman, as well as patient. 
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Because we believe these articles 
have significant interest to the medi- 
cal profession, Country Gentleman 
has made a special reprint of them. 
You may obtain your copy by mail- 
ing a card or letter to Country 
Gentleman, The Curtis Publishing 
Company, Philadelphia, Pa. 


P. S. Public Health organizations may 
obtain reprints in bulk of this series for 
distribution to their members by writing 
to Country Gentleman. 


[Jountay Genrieman 


WATIONAL SPOKESMAN FOR AGRICULTURE 
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“correct” this situation by tapping 
these medical funds for the State’s 
“general expenses.” His bill is ex- 
pected to be considered in the cur- 
rent special session of the legislature. 

Reasons for opposing this move 
are expressed thus by The Redwood 
City Tribune: 

“For the State to divert special 
funds to general uses would be a 
bad breach of faith. If fees for spe- 
cial purposes prove greater income 
sources than those needs require, the 
proper course would be to reduce 
them. It is unfair to impose upon 
special groups for purposes whose 
costs should be spread over the whole 
population.” 


Relief War Continues 


The battle of Dayton (Ohio) physi- 
cians to retain the fee system for the 
treatment of relief cases is in a state 
of armed truce. Postponing its attack 


on the city’s new set-up, under which 
five salaried physicians monopolize 
all relief work, the society has an. 
nounced that it will study the entire 
relief question before taking further 
action. 

Meanwhile, charges of unethical 
conduct are pending against the five 
practitioners named to the municipal 
posts. Lodged with the society’s board 
of censors by its public relations 
committee, the allegations rest on 
the quintet’s acceptance of fixed sal- 
aries for unlimited care. 

In retaliation, the accused M.D.’s 
—Drs. L. R. Courtright, George) 
Gohn, P. L. Gunckel, John F. Heath. 
and O. B. Hall—have issued this 
statement: 

“The [public relations] committee 
should take up its grievances with 
officials of the city rather than with 
us. Our position in no way differs 
from that of physicians who work for} 
factories, lodges, and government in- 
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SUGGEST RENNET CUSTARDS 


I 


@ Often it is a problem to include foods in 
the diet which appeal toa convalescent appe- 
tite, and at the same time are easily digested 
and nourishing. Rennet custards made with 
the 6 flavors of‘ JUNKET’” RENNET POWDER 
provide dozens of delightful variations, and 
often are the means of adding important 
nourishment. 


FREE ... Ask on your letterhead for our new book: 


“Dietary Uses of Rennet Custards,” and for samples 
of “Junket” Food Products. Address Dept. 482. 


“THE ‘JUNKET’ pool 


Chr. Hansen's Laboratory, Inc., Little Falls, N. Y. 
(In Canada, Toronto, Ont.) 
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As an initial medication in obstinate 
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efficient fecal-softening action. Contains 
2.2 gr. phenolphthalein per tablespoon- 
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stitutions on contract. This is accept- 
ed as ethical by the American Medi- 
cal Association.” 

A situation almost exactly opposite 
to that in Dayton exists in Sheboy- 
gan, Wis., where city officials are 
willingly abandoning their “contract 
doctor” method of caring for local 
indigent. Instead, it is proposed to 
put the Sheboygan County Medical 
Society in charge of the relief set-up, 
with the municipality footing the bills. 

Under the plan, the city will pro- 
vide a medical fund of $10,000 a 
year and all drugs. Relief clients will 
have free choice of forty doctors; the 
latter, however, keeping their right 
to reject patients. If bills exceed the 
monthly allowance, they will be re- 
duced proportionately. Should there 
be a balance, it will be carried over 
for the next month’s payments. Ex- 
cept in emergencies, hospitalization 
may not be ordered without the med- 
ical society’s authorization. Disputes 
over claims will be arbitrated by a 
joint committee of society members 
and relief authorities. 


Tests Draw Blood 


Latest complication to arise out of 
California’s premarital blood-test law 
is a threatened State-wide probe of 
physicians’ fees for the examinations. 

Local health officers have been 
urged to investigate prevailing rates 
in their communities by State Health 


Director W. M. Dickie. He also re. 


quested local authorities to deter. ’ 


mine whether couples are being de. 
terred from wedlock by “unreason.- 
able” doctors’ bills. His order was 
issued after statistics showed a 65 
per cent decline in the marriage rate 
of Orange County; 49 per cent in 
Ventura; 18 per cent in Los Angeles; 
and 14 per cent in San Francisco. 
Meanwhile, any doubts Catholic 
practitioners might have had about 
the spiritual validity of such laws 
are set at rest by a pronouncement 
from the Rev. Frank Cavanaugh, 


Notre Dame University sociologist. | 


He assures physicians that such ex. 
aminations do not violate Catholic 
doctrine. 


Aliens Enjoy Special Aid 
How refugee physicians are given a 
head start over American graduates 
is explained by Social Work Today. 
The magazine recently devoted an 
entire issue to advocating special ad- 
vantages for aliens. 

Nearly every refugee M.D., it was 
stated, is registered with the National 
Committee for Resettlement of For. 
eign Physicians’ New York office 
(the committee now has branches in 


~ 


eight States) as soon as he arrives ' 


in this country. After special “coach- 
ing courses” and “training classes” 
conducted by the committee, he is 
“sponsored.” This consists of secur- 
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VENEREAL 
DISEASE 


COMPANY, INC. 


immediately 
After Exposure 


The use of a tested and proven prophylactic tokill syphilis 
and gonorrhea germs, immediately after exposure, is 
advocated by leading health and medical authorities. 
Andron, the original chemical prophylactic, is highly 
germicidal, harmless to tissues and easy to use. 
FREE—8.-page educational booklet for distribution to your patients. 


As many copies as you wish on request—also specimen tube— without 


any charge...Dept. _Andron Co., Inc.. 135 East 42 St., New York. 
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q 











MEDICAL ECONOMICS, FEB. 


1940 ; 











Oo re- 
leter. ’ 


vn TRIPLE ACTION 


was 
a 65 
> rate 
nt in 
eles: 
co. 
tholic 
about 
laws 
ment 
augh, 
ogist. } 
h ex- 


tholic 





id 


ven a 





uates 
oday. = 
d an 
il ad- : : 
A seasonable effervescent formula for painful rheumatic affec- 
t was tions that has a prompt analgesic action upon pain and muscle 
‘ional spasm and aids toward a rapid reduction in swelling. 
od Salici-Vess combines sodium salicylate and sodium iodide 
a mt together with an efficient alkaline buffer mixture to guard 
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EFFERVESCENT PRODUCTS, Inc. e) 
ELKHART. INDIANA 
Aa Be 
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ing a location for him and even fi- 
nancing his start in practice with a 
loan. Or if he needs an internship, 
assistantship, clinical position, re- 
search or teaching post, the commit- 
tee seeks it for him. 


“400,000 Guinea Pigs” 


California’s Governor Olson is mull- 
ing over charges that his administra- 
tion has been shuttling compensation 
patients to favored doctors. The ac- 
cusations were dropped in the Gover- 
nor’s lap by a committee of five vice 
presidents of the California Federa- 
tion of Labor. 

Representing 400,000 compensation 
patients, Edward D. Vandeleur, the 
organization’s secretary, informed the 
chief executive: 

“Many injured workers virtually 
have been forced to quit a compe- 
tent specialist and go to favored doc- 
tors of a political clique. Labor does 


not want politicians to make guinea 
pigs out of injured workers. When 
politics instead of humanity control 
treatment of an injury that may re. 
sult in a worker being disabled for 
life, it is time to call a halt. 

“One way to eliminate unjust, vi- 
cious practices is to set up a panel of 
honest doctors to treat industrial ac- 
cident cases. We suggest that doctors 
be selected by a committee of repre. 
sentatives of the State and county 
medical societies, medical schools, 
insurance carriers, employers, and 
labor.” 


John C. Stirrat, State Compensa-. , 
tion Fund manager, answered the al- 


legations with a complete denial. 
“There’s not an iota of truth to the 
charges,” he asserted. “We’ve never 
had a complaint from a doctor that a 
patient has been taken from him.” 
As Stirrat defended the Fund’s 
honesty, its suspended chief counsel, 
Carroll S. Bucher, went on trial be- 
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ONVALESCENCE 


Anorexia often complicates 
and retards recuperation from 
operative procedure or many 
serious infections. GRAY'S 
COMPOUND offers an effec- 
tive and very palatable stim- 
ulant to the lagging appetite 
of the convalescent. 


Ingredients: Gentian, Dande- 
lion, Sherry Wine, Glycerine, 
Phosphoric Acid, Tr. Carda- 
mom Comp., Sugars. 


Available: in 6 and 
bottles at all druggists. 


16 oz. 


Sample to Physicians on Request 


'GRAY’S COMPOUND | 


(Formerly Gray's Glycerine Tonic Comp) | 
THE PURDUE FREDERICK CO., 135 Christopher St., New York 
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14 Delicious Strained Foods 


With A Quality Name Women Trust! 


ocTors—like mothers—want a 

brand of baby food that in- 
spires their complete, whole-hearted 
confidence. And physicians from coast 
to coast know they can rely implicitly 
on the unvarying quality and purity 
of Heinz Strained Foods. 


Renowned For Quality 70 Years 


Prepared with that care and skill 
which have made Heinz 57 Varieties 
renowned for quality since 1869, these 
highly nutritive dishes are full of 





ay 
Bs 


O¢ 


tempting flavor—rich in natural, ap- 
petizing color. They're cooked scien- 
tifically—packed in enamel-lined tins 
under vacuum. 


And—equally important to you—all 
14 tasty Heinz Strained Foods bear 
the coveted Seal of Acceptance of 
the American Medical Association's 
Council on Foods. 


Here’s another advantage —when 
you prescribe ready-to-serve Heinz 
Strained Foods for baby, you're sug- 
gesting a name that has already won 
the mother’s confidence. 


HEINZ Strained Foods 


14 KINDS—1. Strained Vegetable Soup. 2. Strained Beef and 
Liver Soup. 3. Strained Tomatoes. 4. Strained Mixed Greens. 
5. Strained Spinach. 6. Strained Peas. 7. Strained Green Beans. 
8. Strained Beets. 9. Strained Carrots. 10. Strained Asparagus. 
11. Strained Cereal. 12. Strained Prunes. 13. Strained Pears and 
Pineapple. 14. Strained Apricots and Apple Sauce. 


LOOK FOR THESE TWO SEALS. THEY MEAN PROTECTION FOR BABY 
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fore the State Personnel Board. He 
is charged with taking trips on Fund 
monies. 


Is Beauty Skin Deep? 

How far beauticians may go in treat- 
ing skin conditions is expected to be 
determined by a test case now in the 
New York courts. Medicine has won 
the first round in Special Sessions, 
where Lincoln L. Stevenson, beauty- 
shop operator, was fined $500 for 
practicing medicine illegally. Four 
witnesses testified that Stevenson’s 
shops had treated a mole on a wom- 
an’s neck and a blemish on a man’s 


face. Surgery was not used, it was 
stated, but liquids were applied. 


Pointing out the importance of the 
case’s outcome to the beauty indus- 
try, Defense Attorneys Moe Levy and 
Harry Marcus promise to carry the 
battle to higher tribunals. 


Doctors Desert Hospital 


With three of its four staff members 
resigning in recent months, Arizona’s 
State Hospital for the Insane threat- 
ens to become a doctorless institu- 
tion. At press-time, only one M.D. 
was on hand to attend 900 inmates; 
and Superintendent Louis J. Saxe 
was reported ill in his Phoenix home 
after proclaiming that the institution 
lacked sufficient guards. 

Conditions at the politically-con- 


trolled hospital were highlighted 
lately by the two-time escape of Win- 
nie Ruth Judd, maniacal trunk mur- 
deress. Following Mrs. Judd’s second 
jaunt to freedom, the third physician 
—Dr. Andrew F. Tombs—quit with 
the observation that his departure 
had “no connection with the Judd 
matter.” Previously, the State legis. 
lature had vainly sought to end the 
“patronage system” of selecting the 
medical staff. 


Seek State Medicine 


The American Association for Social 
Security, renewing its drive for com- 
pulsory health insurance, has drafted 
a bill to be introduced in New York 
and other State legislatures. The ac- 
tion was announced at the associa- 
tion’s recent meeting in New York 
City by Executive Secretary Abraham 
Epstein, sponsor of several previous 
measures of a similar nature. 

The proposed legislation would 
provide medical and dental benefits 
to workers and their families, and 
would be supported by tax contribu- 
tions from employers, employees, and 
the State. Persons earning more than 
$1,500 or $2,000 a year would not 
be eligible. 

Insured patients, it is said, would 
be entitled to unlimited medical and 
specialist services, both preventive 
and curative, as well as twenty-one 
days free hospitalization. Any physi- 
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THE BIRTCHER-BUILT ‘““HYFRECATOR” 


For the removal of warts 
the proven fulguration-desic } 


THE BIRTCHER CORPORATION, 5087 Huntington Drive 


moles and kindred foreign growths by 





fo}. | 4 
$37.50 
Complete 
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The remarkable re- 
MAZON 


sults achieved by 


in the treatment 
of the most ob- 
stinate skin dis- 
eases have con- 
vinced countless 
physicians of its 
therapeutic val- 
ue. v 
fk 


AUGUST I, 1933 


Mazon has the widest sphere of application in the treatment of 


skin diseases and is free from side action. 














Mazon is indicated 
for: 
ECZEMA 
PSORIASIS 
ALOPECIA[ parasitic) 
RINGWORM 
DANDRUFF 
ATHLETE'S FOOT 














I 


6 reasons why physicians 
prefer Mazon 


NON-STAINING 
NON-GREASY 
ANTI-PRURITIC 
ANTI-SEPTIC 
ANTI-PARASITIC 
NO BANDAGING 
































Mazon Soap is an important factor in Mazon treatment. It prop- 
erly cleanses the affected areas, before the application of Mazon. 








Mazon is equally effective 
in the treatment of infan- 
tile conditions. 

> 


Samples and Literature 
on request. 





2/9/35 
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BELMONT LABORATORIES, INC. 


PHILADELPHIA, PA. 


2/22/35 





















| MEDICAL ECONOMICS, FEB. 1940 


12 





or 











CAMPHO-PHENIQUE tends to relieve itch- 
ing, inflammation and pain in the skin. Itis a 
mild solution which you may prescribe over 
a prolonged period of time. 


The value of Campho-Phenique has been 
definitely established in the relief of infantile 
eczema discomforts. You'll find, too, that acute 
and chronic areas of eczema in childhood 
and adult life are soothed by its regular 
application. 


For results in the treatment of pruritis ani, 
pruritis senilis, chafing, burns and non-specific 
skin infections, Campho-Phenique Liquid is 
indicated. 


CAMPHO -PHENIQUE 


is a solution of Camphor and Phenol in a 
bland neutral oily base combined with aro- 
matics to produce an efficient non-caustic 
antiseptic dressing. 


SEND FOR FREE SAMPLE 


CAMPHO-PHENIQUE CO. MeE-2 
700 N. Second St., St. Louis, Mo. 


Gentiemen: Please send me samples 
of Campho-Phenique Liquid,. Cintmen? 
and ir. 








Address 





City & State. 
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cian would be eligible to participate | . 


under the system, and would retain 
the right to reject patients he did 
not want. A majority vote of the pro. 
fession in each local district would | 
decide whether it would be paid on 
a per capita, salary, or fee-for-service } 
basis. 

Administration of the plan would 


' 


| 


rest with a non-salaried State board | ga 


consisting of four labor, four em. 
ployer, and five medical and dental 
representatives, plus the State com. | 
missioner of health and a special 
“Commissioner of Health Insurance.” j 


Nines to be Insured | 


When a California baseball star is 
“bheaned” by a rival pitcher next sea- 
son, or breaks a leg while chasing a 
pop fly, he may be grateful for one 
thing: He will be assured a berth in 
the hospital. For under a new ruling 
of the Northern California Baseball 
Managers Association, hospitaliza- | 
tion insurance will be compulsory 
for members of semi-pro teams. Each 
player will be taxed for the insur. 
ance, which will be administered by | 
the James J. Nealon Fund. The ac- 
tion was taken after it was discovered 
that the fund, organized to take care * 
of injured players, had paid over 
$11,000 for the treatment of some 
1,200 ballhawks during the past eight 
years. 


Wants Doctors Docketed 


Physician-partners would have to file | 
certificates of partnership under 2 
proposed amendment to the New 
York State penal laws. Sponsored by | 
the Association of the Bar of the City | 
of New York, the new act is designed 
to “provide a public record of names 
and addresses of partners, so thal} 
persons dealing with the partnership § 
may know who are the real contract 
ing parties.” The Association com 
ments: 
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rms agreed that initial medication should include a gen- 
lsory tle, thorough laxative and an effective antacid. 
2: Phillips’ Milk of Magnesia accomplishes both purposes. 

dby| Administered in laxative dosage (4 to 8 teaspoonfuls), 
al Phillips’ Milk of Magnesia exerts its prolonged antacid ef- 
care? fect in both stomach and small intestine, then 
over’ initiates gentle, thorough laxation without 
ial griping or irritation. 


Standard for over 60 years, Phillips’ Milk 
of Magnesia is today the laxative-antacid of 





~d choice in thousands of practices. 

o file Samples sent to physicians on request. 
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“Such information is of benefit in 
litigation. A record of the member- 
ship of a firm of doctors may be of 
distinct value to a prospective or in- 
jured patient.” 

Under the measure’s provisions, 
the county clerk would be custodian 
of this information. The certificates 
would list the name under which the 
practice is conducted, names of part- 
ners, their residences and their busi- 
ness addresses. Limited partnerships 
would be specifically exempted. Elig- 
ible physicians failing to meet the 
requirement would be held guilty of 
a misdemeanor. A fee of $3 in New 
York City—25 cents in the rest of 
the State—would be charged for fil- 
ing. 

Reed B. Dawson, attorney to the 
New York County Medical Society, 
has advised MEDICAL ECONOMICS that, 
in his opinion, the law would apply 
only to physicians who shared the 
expenses and profits of an office. 


Open Season on Eagles 


Winged by pot shots taken by State 
authorities, the Austin (Minn.) Or- 
der of Eagles is still seeking to hang 
its medical nest beyond the range of 
legal gunners. Its latest swoop on 
the Minnesota Board of Medical Ex- 
aminers, which had been granted 
power to revoke the license of its con- 
tract doctor, failed when the Mower 
County District Court tossed out its 
plea for an injunction. Now it threat- 
ens to carry the fight to the State 
Supreme Court. 

The Austin Aerie boasts one of the 
last of a flock of such plans whose 
extermination has been ordered by 
J. A. A. Burnquist, Minnesota At- 








torney General. Since the admission 
of the Eagles’ own attorney that med.! 
ical benefits of fraternal orders have 
“disadvantages,” several aeries jp 
the State have voluntarily discon. 
tinued them. But the Austin group! 
has yet to give up its plan. It fur. 
nishes care to a member and hi! 
family for $4 a year. 


Set-up Suffers Setbacks | 


Flatly rejecting “reforms” suggested | 
by the organization’s political direc. | 
tors, panel doctors serving San Fran. 
cisco’s compulsory health insurance ! 
project for municipal employees are | 
drawing up new demands. Their pro. | 
posals, which are expected to ask| 
substantial boosts in the present fee 
schedule, will be presented to the 
directorate this month. The physi-! 
cians decided to take matters into 
their own hands after a year of pay. 
ments averaging only 66 cents on 
the dollar. 

Meanwhile, the plan has suffered 
another setback in the loss of its war- 
veteran patients. Winning their legal 
fight to escape inclusion in the sys. 
tem, on the ground that they are 
eligible for Government medical aid. 
the vets joined firemen who had pre- 
viously walked out on the project. 


Abbotts Endow Research 
The millions which Dr. Wallace C. 


Abbott earned in the pharmaceutical 
industry will go to medical research, 
it is revealed in the will of his widow. , 
Mrs. Abbott, whose late husband? 
practiced in Chicago for many years 
and also founded the Abbott Labora: 
tories, has left grants of approxi: 
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Sample and Formula on Request 


RELIEVES THE SYMPTOMS) 





ANGLO-FRENCH DRUG CO. (U.S.A.) Ine., 75 Varick St., New York, N. ¥ 
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Plenty of Everything but-- 
VITAMIN B COMPLEX 


“We have interpreted our observa- 

tions as indicating the existence of 

a widespread partial vitamin B 

(Complex) deficiency in humans.” 

Borsook, H., Dogherty, P. et al, 
Amer. J. Dig. Dis. 5:246, June, 
1938. 

Significant and well recognized 
is the frequent absence of sufficient 
B Complex in the average diet. It 
is lost in certain types of cooking, 
largely absent in highly refined 
foodstuffs, and lacking in many 
specialized diets. 

Further, absorption may often 
be poor. Stepped up metabolism 
creates increased bodily need. And 
the tissues possess little capacity 
for storing the vitamin. 

For those many patients who pre- 
sent evidence of borderline vitamin 
B Complex deficiency, alone or in 


conjunction with A and D defi- 
ciency, the originators of White’s 
Cod Liver Oil Concentrate present 
these products, available through 
your prescription pharmacy: 
WHITE’S VITAMIN B COMPLEX 
CONCENTRATE LIQUID 

Pleasantly Flavored 

Bottles of 5 cc. and 25 cc., with drop- 

pers 
WHITE’S VITAMIN B COMPLEX 
CONCENTRATE TABLETS 

Bottles of 100 and 240 tablets 
WHITE’S MULTI-VI CAPSULES 

(Containing vitamins A, B:, B.(G), C 

and D) 

Packages of 24 and bottles of 100 


WHITE’S THIAMIN CHLORIDE 
(Vitamin B, Hydrochloride 1 mgm. 
tablets) 

Bottles of 40 and 100 tablets 
Ethically promoted—not adver- 
tised to the laity. 


HeiicleE LABORATORIES, INC. 


NEWARK 
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mately $1,500,000 to Northwestern 
and $1,000,000 to Chicago Universi- 
ties for this purpose. The latter gift 
will secure the Chicago institution 
an additional $1,500,000 from the 
Rockefeller Foundation. This was 
promised with the condition that the 
amount now realized in the Abbott 
gift be obtained. Provision is also 
made for Victory Memorial Hospi- 
tal, Waukegan; Evanston Hospital, 
Evanston; and Knox College, Gales- 
burg. They will each receive $250,000. 

Commented Trustees Alfred W. 
Bays and H. B. Shattuck: “Both Dr. 
and Mrs. Abbott were intensely in- 
terested in research. These gifts will 
enable the recipients to carry on 
work for the benefit of mankind.” 

The Columbia University College 
of Pharmacy has announced the re- 
ceipt of a $7,500 grant which will be 
devoted to broadening the scope of 
pharmaceutical education. Donor of 
the gift is Johnson & Johnson. The 
company’s late president, R. W. 
Johnson, contributed the first dona- 
tion to the college’s endowment in 
1910. 


Proposes Clinic Pay 


San Diego County (Calif.) General 
Hospital may soon pay its staff for 
clinic work. This move is favored by 
Dr. B. A. Adams, superintendent of 
the institution, which accepts only 
charity cases. Adams believes that a 
fund to compensate doctors could be 












153 WN. Michigan Ave., 
New York Los Ange! 


ROYAL METAL MFG. COMPANY Big, 
— 8, 


raised by collecting fees from ma- 
ternity and contagious-disease pa. 
tients who are ineligible for free 
care. At present, free treatment is 
provided by members of the county 
medical society. 


Planes Plague Patients 


Because the roar of airplanes to and 
from New York’s new municipal air. 
port “upsets” their patients, fifty. 
eight Gotham hospitals are prepar- 
ing a joint protest to the U.S. Civil 
Aeronautics Authority. Previous com- 
plaints to Federal officials and Mayor 
LaGuardia, after whom the flying 
field was named, have been ignored, 
MEDICAL ECONOMICS was told by B. 
E. Foss, president of the institutions’ 
council. 

Although Federal regulations pro- 
vide that planes must stay above 
1,500 feet, the ceuncil chieftain said 
he had been advised by legal experts 
that airline pilots are exempt from 
this ruling. Foss, who is business 
manager of the city’s Norwegian 
Hospital, added that the planes fly 
so low that “you can see the pilots.” 
Another complainant, Sister M. Suit- 
bertha, superintendent of St. Cather- 
ine’s, described the noise as having 
a particularly bad effect on _post- 
operative cases. “Some patients,” she 
said, “want to go right home.” 
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The matter has already been con: | 


sidered without result by the city 
council. Dismissing the hospitals’ 








for 
Professional 
Reception 
Rooms 


It is beyond the imagination to 

visualize the appeal and added 
prestige that follow the installation 
of a few pieces of Royalchrome. 





new 84-page Catalog 
CHICAGO in color. Write for it today. 
Toronto 
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Lack of money presents 
many perplexing prob- 
lems—but not in infant 
feeding since evaporat- 
ed milk is so thrifty! 


Doctors derive great satisfaction 
in giving the best of care to poor 
children. To provide it when 
parents can’t afford this treat- 
ment or that medicine often is 
a challenge to their professional 
ability. Pleasant, then, to be 
able to relax a bit when it’s a 
question of infant feeding. 
Evaporated Milk—especially 
White House Evaporated Milk 
—is so thrifty. 

You also prescribe high qual- 
ity when you recommend White 
House. It is made from the milk 
of more than 80,000 cows on 
sanitary farms. Its average total 







and 
average butterfat contents of 
7.84% conform to Government 


solids contents of 26.1% 


standards. Its curd tension is 
zero. It is absolutely sterile, 
according to unbiased labora- 
tory tests. Because White House 
is homogenized, it is made 


quickly digestible for infant 
feeding; the fat globules of or- 
dinary milk are broken into 
tiny particles and blended even- 
ly throughout. White House is 
made, sold and guaranteed by 


A&P. 





SOLD EXCLUSIVELY AT AGP FOOD STORES 


MEDICAL ECONOMICS, FEB. 1940 


131 











GLUTAN H-C-L 


For Gastric Hydrochloric Acid Replacement 
Therapy Capsules of Glutamic Acid Hydro- 
chloride. Each capsule equivalent to 10 drops 
diluted Hydrochloric Acid U. S. P. 
Pharmaceutical Department 
CALCO CHEMICAL DIVISION 
AMERICAN CYANAMID COMPANY 


BOUND BROOK NEW JERSEY 














NEW PELTON “E&0” 
SURGICAL 


professional light for 
the office or the operating 


room. Ask your dealer or write 


PELTON & CRANE CO., DETROIT 








NEW, 1940 Edition of 
“YOUR INCOME TAX” 





Get Your Copy at Once! 


This 128 page book, complete with 
charts, tables and practical examples, 
shows you how to keep your income tax 
down—explains every deduction to which 
you are justly entitled; tells you about 
changes in the law; helps you to prepare 
your tax return quickly and correctly, 
and avoid the risk of later penalties. 
Written by J. K. Lasser, C.P.A., and 
published by Simon & Schuster, it’s the 
simplest, most accurate help yet devised. 

To get your copy, just clip this adver- 
tisement and remittance of One Dollar 
to your letterhead, and mail to Medical 
Economics, Ince., 
Rutherford, N.J. 





Only 
$] ee? 


Postpaid 


Your money refund- 
ed if this book does 
not save you time 
and taxes. 
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remonstrances, John McKenzie, com- 
missioner in charge of airports, told 
the body: “The question is whether 
you wanted an airport. If you did, 
there were a certain number who 
were going to be annoyed.” The only 
constructive suggestion came from | 
Councilman Robert K. Straus, who 
asked that the planes be silenced 
with mufflers. This was abandoned 
when the council learned that muf- 
flers would -be likely to set the 
planes’ wings on fire. 
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